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PREFACE. 


It  is  a  matter  of  the  utmost  delicacy  for  a  physi- 
cian to  obtrude  upon  the  profession  his  general  state- 
ments, in  regard  either  to  the  phenomena  of  disease, 
or  the  action  of  remedies.     The  value  of  such  state- 
ments does  not  depend  upon  his  veracity  only,  but, 
must  likewise  rest  in  a  very  great  degree,  upon  the 
character  which  he  bears  as  a  philosophical  observer, 
and  the  extent  of  the  observations  on  which  his  con- 
clusions are  founded.     Hence  arises  the  hesitation 
with  which  we  receive  all  general  statements,  when 
made  by  persons  with  whose  opportunities  of  obser- 
vation and  habits  of  induction  we  are  not  acquaint- 
ed ;  and  the  importance  which  we  attach  to  a  simple 
record  of  facts,  in  a  concise  and  accessible  form,  apart 
both  from  hypothesis  and  system.     The  author  oi 
such  a  record  contributes  that  which  has  a  fixed  and 
certain  value,  dependent  only  upon  his  correctness 
in  distinctly  describing  what  he  has  seen ;  and  thus 
is  furnished  a  series  of  facts  which  every  practitioner 
may  study  for  himself,  and  from  which  he  may  ac- 
quire a  knowledge  of  phenomena,  and  of  their  rela- 
tions to  each  other,  nearly  in  the  same  manner  as 
he  does  from  his  own  observation. 

b 
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In  the  revolutions  of  medical  science,  there  has 
been,   for  some  years,  a  progressive  and  remarkable 
change  of  o])inion,  in  regard   to  the   mode  of  con- 
ducting medical   investigations.     There  appears  to 
liave  been  a  tacit  but  very  general  admission  of  the 
fallacy  of  medical   hy]K)theses,   and    the   precarious 
nature  of  general  principles  in  medicine  ;   and  there 
seems  to  be  an  increasing  conviction  of  the  indis- 
pensable necessity,  of  founding  all  our  conclusions 
in  medical  science,  upon  an  extensive  and  accurate 
acquaintance  with   the  pathology   of  disease.      The 
facts   which   are  required  for   this   purpose  can   be 
derived    only    from    the    contributions   of  practical 
men  ;  and  it  is  of  the  utmost  consequence  that  such 
persons  should  extensively  record  their  observations, 
as  these  must  form  the  only  basis  on  which  can  he 
founded  any  legitimate  principles  in  medical  science. 

General  principles  in  physical  science  are  nothing 
more  than  general  facts,  or  facts  which  are  common 
to  all  the  individuals  of  a  particular  class ;   and  it  is 
only  when  they  are  deduced  from  a  correct  examina- 
tion of  all  these  individuals,  that  they  can  possess 
either    truth    or    utility.     When    they   have    been 
framed    from  a    limited    observation,   they  are,   in 
general  science,  useless,  and   in   medicine,  danger- 
ous ;  and  in  regard  to  medical  science  we  may  per- 
haps venture  to  assert,  that  the  purposes  of  practical 
utility   are  promoted  in  almost  an    equal    degree, 
when  a  principle  which  has  been  proposed  is  con- 
firmed by  the  progress  of  observation,  and  when  one 
which  has  been  received  upon  inadequate  grounds  is 
shown  to  be  fallacious. 

Influenced  by  these  considerations,  the  author  of 
the  following  treatise  has,  from  time  to  time,  sub- 
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mitted  to  the  profession  a  series  of"  researches,  on 
various  important  subjects,  of  a  pathological  and 
practical  nature ;  and  he  now  intrudes  upon  their 
attention  with  farther  observations,  in  a  more  con- 
nected and  more  extended  form.  In  doing  so,  he 
has  no  system  to  support,  and  no  new  doctrines  to 
propose.  He  may  indulge  in  conjectures,  but  these 
he  will  keep  entirely  distinct  from  the  facts  upon 
which  they  are  founded.  He  assumes  no  higher 
character  than  that  of  a  faithful  relater  of  facts, 
which  a  practice  of  considerable  extent  has  brought 
under  his  view ;  and  he  aspires  to  no  higher  merit, 
than  to  contribute  something  towards  enlarging  our 
acquaintance  with  the  phenomena  of  disease. 

This  volume  is  divided  into  four  parts.  The 
three  first  of  these  refer  to  diseases  of  the  Brain, 
arranged  under  three  classes,  the  Inflamjiatory, 
the  Apoplectic,  and  the  Organic.  This  arrange- 
ment will  probably  answer  every  practical  purpose  ; 
for,  though  the  affections  of  the  inflammatory  class 
generally  terminate  by  an  apoplectic  state,  or  a  state 
of  coma,  and  the  organic  affections  are  often  dis- 
tinguished by  apoplectic  paroxysms,  yet,  in  a  patho- 
logical point  of  view,  the  classes  appear  to  be  suf- 
ficiently distinct,  for  the  purpose  of  an  arbitrary 
division  of  the  subject.  The  fourth  part  refers  to 
the  diseases  of  the  Spinal  Cord,  and  its  mem- 
branes ;  and  in  an  appendix  to  this  part,  a  slight 
outline  is  given  of  the  present  state  of  our  knowledge 
in  regard  to  the  pathology  of  Nerves. 
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TO 


THE   THIRD   EDITION. 


In  the  third  Edition,  which,  for  the  accommodation 
of  students,  is  printed  in  a  small  and  portable  form, 
a  considerable  number  of  new  facts  and  observations 
have  been  added  from  various  sources.  The  more 
important  of  the  new  matter,  of  an  original  kind, 
will  be  found  in  cases  7,  26,  80,  85,  96,  121, 
and  132.  In  preparing  this  Edition,  the  Author 
has  also  availed  himself  of  many  important  observa- 
tions, which  have  been  added,  in  the  form  of  notes, 
to  the  French  translation  of  this  volume,  by  M. 
Gendrin.  Whenever  the  name  of  that  eminent  in- 
dividual occurs,  the  reader  will  understand  that  this 
translation  is  referred  to. 

Edinburgh,  August  1834. 
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PART  I. 

OF  THE 

INFLAMMATORY  AFFECTIONS 
OF  THE  BRAIN. 

Peculiar  difficuJties  attend  the  investigation  of  inflam- 
matory attections  of  the  brain.  In  the  inflammatory 
diseases  of  other  organs,  we  are  generally  able  to  trace 
the  proper  symptoms  of  the  inflammation  through  the 
whole  comse  of  the  disease,  and  to  make  allowance  for 
any  incidental  combinations  by  which  they  may  be  mo- 
dified ;  but  fi-om  the  rapid  eftects  w^hich  all  acute  dis- 
eases of  the  brain  produce  upon  the  sensorial  functions, 
the  patient  generally  becomes,  at  an  early  period,  un- 
able to  express  his  feelings,  and  the  proper  symptoms 
of  the  disease  are  lost  amid  that  suspension  of  all  the 
faculties  to  which  we  give  the  name  of  oppression  of 
the  brain. 

Whenever  this  remarkable  condition  occurs,  it  natu- 
rally becomes  the  prominent  object  of  attention ;  and, 
as  it  has  been  by  long-established  usage  strongly  asso- 
ciated with  the  idea  of  pressure  upon  the  brain,  the  in- 
vestigation has  generally  been  directed  to  the  discovery 
of  a  compressing  cause.  Eifused  fluid  having  been 
found,  upon  examination  after  death,  in  a  great  pro- 
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portion  of  tho  cases  rofcrrod  to,  li.is  on  tliis  principle 
heon  considered  as  oxplainiiijf  the  symptoms^  and  here 
prohahly  the  investigation  has  dosed. 

Tli>«^  course  of  inijuiry  seems  to  have  lieen  the  occa- 
sion of  nuicli  of  tliat  obscurity  ^hich  so  hjiig  involved 
the  pathology  of  affections  of  the  hrain,  particularly  the 
pathology  of  acute  hydrocejdialus.  3Iore  extensive  ac- 
quaintance ^vitll  the  pjienomena  of  this  class  of  diseases 
lias  shewn  us  that  the  course  was  fallacious,  and  has 
enabled  us  to  ascertain  principles  of  the  utmost  practi- 
cal importance.  We  have  learned  tliat  the  condition 
■which  we  denominate  coma,  Avith  its  usual  concomitant 
symptoms,  is  not  characteristic  of  any  one  condition  of 
the  brain,  ]>ut  that  it  may  exist  in  connexion  with  dis- 
ea.ses  which  arc  very  ditlcrcnt,  or  even  opposite  in  their 
nature ;  that  it  does  not  prove  the  existence  of  any 
compressing  cause,  and  particularly  that  it  has  no  ne- 
cessary connexion  with  cft'usion  in  the  brain ;  farther, 
that  effusion  to  a  great  extent  may  exist  in  the  brain, 
Avithout  producing  any  of  the  spnptoms  which  have 
usually  been  ascriljcd  to  it,  and,  in  particular,  that  these 
may  all  exist  in  connexion  with  a  state  of  disease  "vvhich 
is  simply  inflammatory.  Following  the  light  thus  ob- 
tained, Ave  find  in  the  phenomena  accompanying  in- 
flammation of  the  brain  and  its  membranes,  a  subject 
of  much  interest  and  great  extent,  and  one  which  leads 
to  results  of  the  highest  practical  A'alue.  When  applied 
to  the  pathology  of  the  disease  commonly  called  acute 
Imlrocephalus,  the  importance  of  this  investigation  is 
particularly  apparent.  For  I  think  avc  may  noAv  con- 
sider it  as  ascertained,  that  this  forniidaljle  malady  is 
not  a  mere  dropsical  attection  of  the  brain,  but  an  in- 
flammatory disease,  tenninating  by  effusion  ;  that  many 
of  the  leading  symptoms  are  not  connected  Avith  the 
effusion,  but  Avith  the  inflammatory  condition  Avliich 
goes  before  it ;  and  that  Avithout  any  effusion  it  may 
be  fatal,  Avith  all  the  SAnnptoms  Avliich  have  usually 
been  considered  as  characteristic  of  hydrocc])halus. 

AVhen  we  enter  more  particularly  upon  this  inquir}', 
Ave  fiud  iiiflammatorv  disease  in  the  brain  varying  con- 
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siderably  in  its  characters  in  different  cases.  These  va- 
rieties appear  to  be  referable  to  three  circumstances ; — 
the  seat  of  the  inflammation — its  degree  of  activity — 
and  tlie  mode  of  its  termination.  It  may  be  seated  in 
the  Dura  Mater,  the  Pia  3Iater,  the  Araclinoid,  tlie 
substance  of  the  Hemispheres,  or  the  deep-seated  cen- 
tral parts  of  tlie  ])rain.  In  its  acti^^ty,  it  varies  from 
the  highest  degi'ee  of  active  inflammation,  to  the  chronic 
or  scrofulous  inflammation  with  tlie  lowest  deeree  of 
acti\ity,  and  with  numerous  modifications  by  which  the 
<lifterent  forms  pass  into  one  another  by  almost  insen- 
sible gradations.  It  may  terminate  by  serous  effusion, 
by  the  deposition  of  false  membrane,  by  suppuration, 
or  by  the  ramoUissement  of  the  cerebral  substance.  The 
phenomena  resulting  from  these  several  varieties,  pre- 
sent to  us  a  field  of  investigation  of  great  extent  and 
considerable  difficulty.  But  before  entering  upon  the 
inquiry,  it  will  be  advisable  to  take  a  general  view  of 
the  symptoms  which  indicate  inflammation  of  the  parts 
w-ithin  the  head. 


SECTION  I. 


GENERAL  VIEW  OF  THE  SYMPTOMS  WHICH  INDICATE 
INFLABIiMATORY  DISEASE  WITHIN  THE  HEAD. 

Our  knowledge  of  this  subject  is  not  sufficiently  ma- 
tured, to  enal)le  us  to  say  with  confidence  what  symp- 
toms indicate  inflammation  of  the  substance  of  the  brain, 
as  distinguished  from  inflammation  of  its  membranes  ; 
but  the  distinction  is  not  of  much  practical  importance, 
and  our  present  purpose  will  be  answered  by  a  general 
view  of  the  symptoms  which  indicate  inflammadon  of 
any  of  the  parts  within  the  cranium.  Tiiey  a])pear  un- 
der a  variety  of  forms,  depending  probaldy,  either  u])0U 
the  acti>^ty  of  the  disease,  or  the  particular  part  which 
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is  the  scat  of  the  inflammation.  Tlie  leading:  modifica- 
lions,  as  tiicy  occur  to  us  in  practice,  maj  be  referred 
to  the  followinfj  heads. 

I.  As  tlip  first  form  of  the  disease,  perhaps  yvc  ought 
to  place  tlie  P/irciiitis  of  systematic  ^mters.  It  is  cha- 
racterized hy  fever,  watchfulness,  acute  headach,  impa- 
tience of  light,  suffusion  of  the  eyes,  and  maniacal  deli- 
rium. Tliis  affection,  however,  is  seldom  met  with  as 
an  idiopathic  disease,  except  in  a  few  cases  in  which  it 
is  brought  on  by  the  abuse  of  strong  liquors,  and  in 
■warm  climates  by  exposure  to  the  intense  heat  of  the 
sun.  As  a  sj-mijtomatic  affection,  it  is  met  with  occa- 
sionally in  fever,  and  in  mania  ;  and  a  condition  nearly 
allied  to  it  sometimes  occurs  after  injuries  of  the  head. 
Circumstances  will  be  afterwards  mentioned,  which 
render  it  probable  that  in  this  fonn  of  the  disease  the 
inflammation  is  primarily  seated  in  the  membranes  of 
the  brain.  When  fatal,  it  is  generall}-  by  a  rapid  sink- 
ing of  the  vit;d  powers  supervening  upon  the  high  ex- 
citement, without  producing  mucli  disorganization  of 
the  parts  which  appear  to  have  been  the  seat  of  the  dis- 
ease ;  for  the  cases  which  are  referable  to  this  class, 
when  they  terminate  fatally,  are  generally  rapid  in  their 
progress,  and  the  appearances  on  dissection  are  often 
unsatisfactory.  Tliere  is  an  affection  of  frequent  occur- 
rence, Avhich  perhaps  may  be  refeiTcd  to  this  head.  It 
is  characterized  by  a  peculiar  aberration  of  mind  with- 
out any  complaint  of  pain.  There  is  a  remarkable  rest- 
les.sness,  quickness  and  impatience  of  manner,  obstinate 
watchfulness,  and  incessant  rapid  talking,  the  patient 
raml>ling  from  one  sul)ject  to  another,  with  little  con- 
nexion, but  often  Anthout  an^'  actual  hallucination. 
He  knows  those  about  him,  and  generally  answers  dis- 
tinctly questions  that  are  jmt  to  him.  There  is  a  rapid 
pulse,  but  without  the  other  sjTnptoms  of  fever ;  and 
tlie  disease  is  apt  to  be  mistaken  by  a  superficial  ob- 
server for  mania,  and  consequently  to  be  considered  as 
not  being  attended  with  danger.  But  it  is  an  affection 
of  great  danger,  and  is  often  very  rapidly  fatiil.  The 
nature  of  it  is  obscure,  and  the  appearance  on  dissec- 
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tion  is  ratlicr  unsatlsfiictory ;  it  consists  chiefly  of  a 
Jiighly  vascular  state  of  tlie  Pia  Mater,  without  any  ac- 
tual result  of  inflammation. 

II.  In  a  second  form  of  the  disease,  which  is  worthy 
of  much  attention,  the  first  symptom  tliat  excites  alarm 
is  a  sudden  attack  of  convulsion.  This  in  some  cases 
occurs  without  ajiy  ])revioiis  ilhu  ss  ;  in  others  it  is  pre- 
ceded by  slight  complaints  wliicli  had  attracted  little  at- 
tention ; — ^in  one  case  which  will  be  described,  it  was 
preceded  by  vomiting,  in  another  by  slight  headach  for 
seveml  days.  The  convulsion  is  generally  long  and  se- 
vere ;  in  some  cases  it  is  followed  immediately  by  coma, 
which  in  a  few  days  is  fatal ;  in  others,  the  con^nilsion 
recurs  frequently  at  short  intervals,  the  patient  in  the 
intervals  being  sensible  and  comjilaining  of  headach, 
and  aft€r  twelve  or  twenty -four  hours,  passes  into  coma. 
Sometimes  after  the  coma  has  continued  for  a  certain 
time,  perhaps  for  twelve  hom's,  there  is  a  complete  re- 
covery from  it ;  and  for  several  days  the  patient  appears 
to  be  in  the  most  favourable  state,  when,  without  any 
waniiiig,  the  conAiilsion  returns,  and  terminates  in  fatal 
coma.  In  a  very  interesting  modification  of  tliis  form 
of  the  disease,  the  convulsion  is  confined  to  one  side  of 
the  body,  or  to  one  limb,  and  is  usually  followed  by  pa- 
ralysis of  the  part  afi*ected  ;  and  in  some  cases,  the  first 
symptom  is  a  sudden  attack  of  paralysis  without  the 
nrecedino;  convidsion.  These  cases  are  remarkable  from 
their  resemblance  to  the  ordinary  attack  of  hemiplegia. 
It  will  appear  in  the  sequel,  that  they  are  often  con- 
nected with  inflammation  of  a  small  defined  part  of  the 
cerebral  substance  ;  that  the  attack  may  be  so  sudden 
as  precisely  to  resemble  the  paralytic  attack  from  other 
causes ;  and  that  tlie  disease  in  the  l)rain  may  not  have 
advanced  beyond  the  state  of  simple  inflammation, 
while  the  symptoms  have  gone  through  the  usual  course, 
and  have  terminated  in  fatal  coma.  In  general,  how- 
ever, the  disease  in  such  cases  will  be  found  to  have  ad- 
vanced to  suppuration,  or  to  the  ramollisseracnt  or  pe- 
culiar softening  of  the  cerebral  subsfcince,  to  be  after- 
wards more  particularly  referred  to ;  while,  on  the  other 
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hand,  in  some  very  interestinfj  cases  of  this  class,  the 
inflammation  Avill  be  found  to  liave  been  entirely  seated 
in  the  memljranes. 

III.  The  tliird  form  of  the  disease  most  commonly 
affects  chilihen,  but  may  also  appear  in  adults.     It  is 
usually  preceded   for  a  day  or   two  by  languor  and 
peevishness:  these  are  followed  by  an  accession  of  fever, 
\vhich   is  sometimes  ushered  in   by  severe    shivering. 
The  patient  is  o]ipressed  and  unwilling  to  be  disturbed, 
and  conii)lains  of  acute  pain  in  some  part  of  the  head, 
with  flushing  of  the  face  and  impatience  of  light.     In 
many  cases  there  is  frequent  vomiting,  which  continues 
for  the  first  day  or  two ;  in  others,  the  vomiting  is  absent. 
The  pain  is  felt  in  various  parts  of  the  head  ;  frequently 
it  extends  along  the  neck ;  and  sometimes  pain  is  com- 
plained of  in  the  arms  and  in  other  parts  of  the  bod}'. 
The  pupil  is  usually  contracted  ;  the  eye  is  morbidly 
sensible,  and  sometimes  suffused ;  the  tongue  is  general- 
ly white,  but  moist,  sometimes  quite  clean.     The  sleep 
is  disturbed  by  starting  and  frightful  dreams,  and  fre- 
(j[uently  during  sleep  there  is  violent  grinding  of  the 
teeth.     The  boAvels  are  generally  obstinate,   but  fre- 
quently they  are  natural ;  and  I  have  seen  the  disease 
attended  through  its  Avhole  course  by  a  spontaneous 
diarrhoea.     After  some  days,  slight  delirium  begins  to 
appear,  at  first  transient,  perhaps  only  obsei-ved  during 
the  night,  or  on  first  aAvaking  out  of  sleep  ;  or  in  some 
cases  the  patient  lies  in  a  dozing  state,  and  talking  in- 
coherently, but  out  of  which  he  can  be  roused  so  as  to 
talk  sensibly.     In  other  cases,  instead  of  delirium,  there 
occurs  a  peculiar  forgetfulncss,  the  patient  using  one 
word  instead  of  another,  misnaming  persons  and  things, 
niistaking  the  day,  or  the  time  of  the  day,  or  showing 
in  some  similar  manner  a  confusion  of  thought,  which 
has  no  resemblance  to  the  delirium  of  fever.     Sometimes 
he  is  sensible  of  it,  and  appears  anxious  to  correct  the 
mistakes  which  he  has  made.     These   symptoms  are 
followed  by  a  tendency  to  sleep,  and  this  soon  passes 
into  coma.     While  these  symptoms  are  going  on,  the 
pulse,  which  was  at  first  frequent,  usually  falls  to  the 
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natural  standard  or  below  it;  the  pain  l^ecomes  less 
violent ;  the  eye  loses  its  acute  sensiljility,  becoming  dull 
and  vacant,  often  Avitli  s(i\unting  and  doul)le  vision  ; 
and  these  are  often  succeeded  l)y  dilated  pupil  and 
blindness,  even  before  the  patient  falls  into  coma.  The 
pulse,  lun-ing  continued  slow  for  a  day  or  two,  some- 
times only  a  few  hours,  begins  to  rise  again,  and  rises 
to  extreme  frequency ;  it  has  been  counted  as  high  as 
two  hundred  in  a  minute.  It  is  through  the  whole 
course  of  the  disease  extremely  unequal  in  frequency, 
varying  perhaps  every  minute,  or  every  time  that  it  is 
counted.  This  remarkable  inequality  is  not  observed 
in  other  diseases,  except  from  some  tem})C)rary  cause, 
and  is,  in  all  affections  of  the  head,  a  symj)tom  deserv- 
ing much  attention.  The  patient  is  now  in  a  state  of 
perfect  coma,  sometimes  with  paralysis  of  one  or  more 
of  the  limbs,  sometimes  with  convulsive  affections ;  and, 
after  he  has  continued  in  this  state  for  a  few  days,  the 
disease  is  fatal.  Tlie  duration  of  the  complaint  is  ex- 
tremely various  ;  it  is  in  some  cases  draAvn  out  to  tliree 
weeks,  and  in  others,  especially  in  young  children,  it  is 
fatal  in  five  or  six  days.  At  some  period  of  the  disease, 
there  is  generally  a  remarkal^le  remission  of  all  the 
symptoms,  giving  sanguine  but  deceitful  hopes  of  re- 
covery. This  usually  occurs  when  the  pulse  is  falling 
in  frequency,  or  when  it  is  beginning  to  rise  after  the 
slowness,  and  it  is  generally  the  prelude  to  coma.  In 
some  cases  the  pidse  does  not  become  slow,  but  con- 
tinues tlirough  the  whole  course  of  the  disease  of  nearly 
uniform  frequency. — In  young  children  who  cannot 
describe  their  feelings,  this  form  of  the  disease  is  cha- 
racterized by  fever,  flushing,  restlessness,  and  screaming, 
often  with  vomiting ;  these  symptoms  are  succeeded  in 
a  few  days  by  stupor  and  squinting,  the  puls.e  coming 
down  as  the  stupor  appears.  This  falling  of  the  pulse, 
while  the  child  continues  in  a  state  of  great  oppression, 
approaching  to  coma,  is  often  the  first  sym])tom  which 
points  out  the  alarming  nature  of  the  disease. 

IV.  The  fourth  form  of  the  disease,  I  have  observed 
most  commonly  in  young  persons  towards  the  age  of 
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puberty  and  upwards.     It  Ijogins  like  a  slight  fererisli 
disorder,  and  for  a  eonsiderable  time  excites  no  alarm. 
Tlicre  is  slight  headach,  -with  general  uneasiness  of  the 
limhs,  impaired  a])petite,  and  disturlted  sleep;  the  tongue 
is  foul,  and  the  pulse  slightly  frequent,  ])rohably  from 
96  to   100.     Aft'T  a  few  days  the  complaint  appears 
to  be  going  oft";   but,  at  our  next  A-isit,  we  are  disap- 
pointed to  find  the  patient  comj)laining  as  much  as  at 
first.     More  active  treatment  is  then  adopted,  and  there 
is  again  an  appearance  of  amendment ;  the  tongue  per- 
haps becomes  clean,  there  is  some  appetite,  and  better 
sleop:   l)ut  there  is  still  some  complaint  of  headach, 
>vhich  varies  much  in  degree  from  one  day  to  another, 
never  severe,  but  never  quite  gone  ;  the  pulse  continuing 
a  little  frequent.     Amid  these  remissions  and  aggrava- 
tions, eight  or  ten  days  may  pass  before  the  disease  has 
assumed  any  decided  character.     It  is  not  perhaps  be- 
fore the  sixth  or  seventh  day,   that  even  an  attentive 
observer  begins  to  remark,  that  the  degi-ee  of  headach, 
though  not  severe,  is  greater  and  more  pennanent  than 
corresponds  mth  the  genenal  symptoms  of  fever;  that 
the  tongue  is  becoming  clean,  the  pulse  coming  down, 
and  the  appetite  impro\-ing,  while  the  headach  con- 
tinues, with  an  uiiAvillingness  to  be  disturbed,  and  a 
degree  of  oppression  which  is  not  accounted  for  by  the 
degree  of  fever.     In  this  manner  the  disease  may  go  on 
for  several  days  more,  until,  perhaps  about  the  12th 
or  14th  day,  the  pulse  suddenly  falls  to  the  natural 
standard,  or  below  it,  while  the  headach  is  increased, 
witli  an  evident  tendency  to  stupor.     This  instantly 
marks  a  head  affection  of  the  most  dangerous  character, 
and  the  patient  now  lies  for  several  days  in  a  state  of 
considerable  stupor,  sometimes  with  couATilsion,  often 
AA-itli  squinting  and   doul^le  Aision.      The  pulse  then 
begins  to  rise  again,  and  about  this  time  there  is  fre- 
q^uently  a  deceitful  interval  of  apparent  amendment ; 
sometimes  the  squinting  goes  off,  and  the  eye  appears 
quite  natural,  the  stupor  is  lessened,  and  the  patient 
appears  easy  and  intelligent,  l)ut  soon  relaj)ses  into  per- 
fect coma,  and  dies  in  three  or  four  days.     The  duration 
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of  tlie  disease  is  uncertain  ;  it  may  be  drawn  out  to  fivo 
or  six  weeks,  or  it  may  be  fatal  in  two  or  three. — ^^Vhen 
this  form  of  the  disease  attacks  infants,  they  are  observed 
to  be  hmguid  and  oppressed,  with  bad  appetite,  and 
disturbed  sleep  ;  there  is  often  a  disordered  state  of  the 
bowels,  and  to  this  cause  the  affection  is  proba1)ly  as- 
cribed. There  is  no  urgent  symptom,  and  no  alarm  is 
excited  imtil,  after  eight  or  ten  days,  the  pulse  is  fourul 
at  70  or  60,  the  pupil  dilated,  the  eye  fixed  and  vacant, 
and  the  child  in  a  state  of  oppression  tending  to  stupor  ; 
these  symptoms  are  soon  followed  by  coma,  generally 
mth  squinting,  and  in  a  few  days  by  death. — This  form 
of  the  disease  might  have  been  considered  as  a  modifica- 
tion of  the  former,  as  the  symptoms  differ  only  in  degree; 
but  I  have  thought  it  worthy  of  a  separate  description, 
on  account  of  the  insidious  characters  whicli  it  exhibits 
in  tlie  early  stages,  and  because  it  is  a  form  of  very  fre- 
quent occuiTcnce.  Cases  indeed  occur  in  which  there 
is  still  less  appearance  of  an  affection  of  the  head,  than 
I  have  supposed  in  this  description,  and  in  which  there 
is  not  even  the  slightest  complaint  of  lieadach  through 
the  whole  course  of  the  disease. ' 

Y.  The  fifth  form  of  the  disease  I  have  usually  ob- 
served in  adults ;  and  it  begins  Mith  violent  headach 
Anthout  fever.  The  patient  is  found  in  bed,  l}"ing  op- 
pressed and  unwilling  to  be  disturbed,  or  tossing  about 
from  the  violence  of  the  pain.  The  pulse  is  about  the 
natural  standard,  or  below  it,  frequently  about  60 ;  the 
face  is  in  some  cases  flushed,  in  others  rather  pale  ;  in 
some  cases  the  eye  is  natural,  in  others  there  is  impa- 
tience of  light,  with  contracted  pupil.  The  pain  is  usu- 
ally A'ery  acute  and  deep-seated,  and  is  referred  to  vari- 
oiis  parts  of  the  head  ;  frequently  it  seems  to  shoot  from 
temple  to  temple,  and  sometimes  it  is  referred  to  the 
ear.  There  is  a  look  of  much  oppression,  and  in  some 
cases  vomiting.  Dehrium  frequently  appears  at  an  early 
period,  varying  in  degi-ee  from  day  to  day,  until  after 
five  or  six  days  it  passes  into  fatal  coma,  the  pulse 
having  continued  from  70  to  80  through  the  whole 
coui'se  of  the  disease.     In  other  cases,  the  pulse  is  at 


12  INFLAMMATORY  AFFECTIONS. 

first  about  tlie  natural  standanl,  afterwards  falls  to  6() 
or  50,  and  at  last  rises  to  120  or  130.  The  vision  is  in 
some  cases  not  atlV'cted  ;  in  otlicrs  squintinj^and  double 
vision  occur,  and  sonietinios  tiiese  syinptoiiis,  after  con- 
tinuing for  a  day  or  two,  disap])ear  not  to  return  ;  the 
disease,  notwithstanding,  j;oing  onto  a  fatal  termination. 
There  is  in  every  case  more  or  less  delirium,  but  often 
slight  and  transient ;  and  frequently  the  patient  lies  in 
a  dozing  state,  and  talking  incoherently,  but  out  of 
whicli  he  can  be  roused,  so  as  to  talk  sensibly.  This 
condition,  a\  hen  it  is  not  accompanied  by  fever,  is  always 
characteristic  of  a  danjjerous  atfection  of  the  brain. 
There  is  also  frc(juently  observed  that  ])eculiar  forget- 
fulness  or  confusion  of  thoufjlit  fm-merlv  referred  to, 
■which  is  different  from  any  thing  that  occurs  in  fever, 
and  always  indicates  a  dangerous  cerebral  disease. 
Sometimes  there  is  difficulty  of  articulation ;  and  fre- 
quently a  hesitation  in  speaking,  from  the  patient  not 
being  able  to  recollect  the  word  which  he  intended  to 
make  use  of.  There  is  generally  towards  the  end  more 
or  less  coma,  which  in  some  cases  continues  three  or 
four  days,  in  others  not  above  twelve  hours ;  and  some- 
times the  disease  is  fatal  without  perfect  coma,  the 
patient  being  able  to  answer  questions  distinctly  a  very 
short  time  before  death. 

To  these  forms  of  the  disease,  other  modifications 
might  have  been  added,  but  it  is  impossible  to  include, 
in  any  description,  all  the  varieties  in  the  symptoms. 
One  vai'iety  has  been  added  by  M.  Gendrin,  which  is 
worthy  of  attention.  It  comes  on  in  a  very  insidious 
manner,  at  first  often  without  either  headach  or  fever. 
There  is  chiefly  observed  a  certain  obscuration  of  the 
mental  functions,  accompanied  with  lassitude  and  an 
appearance  of  racnfcd  depression.  The  patient  seems 
scarcely  to  comprehend  Avhat  is  said  to  him, — asks  the 
same  questions  several  times  in  succession, — and  an- 
swers questions  put  to  him  with  slo^^Tless  and  hesitation. 
lie  complains  of  little  unless  a  general  feeling  of  being 
indisposed ;  and  thus  the  symptoms  creep  on  gradually 
with  disturbed  sleep,  and  slight  rigors,  till  they  pass 
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into  slight  delirium,  and  at  last  into  coma;  the  pulse, 
Avhich  was  at  first  not  affected,  becoming  rapid  as  the 
disease  advances. 

In  all  the  forms  of  this  dangerous  affection,  there  is 
great  variety  in  the  spnptoms,  and  much  observation  is 
required  to  put  us  fully  upon  our  guard  against  the  in- 
sidious characters  which  nuiny  of  the  cases  assume,  and 
the  deceitful  appearances  of  amendment  Avhich  often 
take  place  in  all  the  fonus  of  the  disease.  Even  in  those 
cases  which  have  assumed  the  most  formidable  aspect, 
every  alarming  symptom  may  subside.  The  pulse  per- 
haps continues  frequent,  but  it  also  is  coming  down  ;  at 
our  successive  visits  we  find  it  falling  regularly,  and  we 
are  disposed  to  hope  that  a  few  days  will  bring  the  case 
to  a  favourable  termination.  During  this  deceitful  in- 
terval, which  may  continue  for  several  days,  I  have 
knoA\Ti  a  parent  intimate  to  the  medical  attendant  that 
his  farther  -visits  were  unnecessary,  and  I  have  known 
a  physician  take  his  leave,  considering  his  patient  as 
convalescent.  As  the  pulse  falls,  the  patient  is  disposed 
to  sleep ;  this  perhaps  is  considered  as  favourable  ;  it 
falls  to  the  natural  standard — he  then  sleeps  almost 
constantly ;  and  in  another  day  this  sleep  tenninates  in 
coma.  The  pulse  then  begins  to  rise  again ;  it  rises  to 
extreme  frequency,  and  in  a  few  days  more  the  patient 
dies.  All  this  may  go  on  Avith  very  little  complaint  of 
headach,  and  Avithout  any  symptom  that  will  lead  a  su- 
perficial observer  to  suspect  danger,  until  he  finds  his 
patient  gliding  into  coma  at  the  very  time  when  he  ex- 
pects recovery ;  for  the  period  when  the  pulse  falls  to 
the  natural  standard  is  the  time  when  the  coma  becomes 
evident,  and  the  situation  of  the  patient  probably  hope^ 
less.  Whenever,  therefore,  at  any  period  of  a  febrile 
disease,  there  have  been  remarkable  symptoms  in  the 
head,  such  as  violent  headach,  with  vomiting  and  im^ 
patience  of  light,  stupor,  convulsive  affections,  or  affec- 
tions of  the  sight, — though  these  symptoms  may  have 
entirely  subsided,  and  the  complaint  may  again  have 
assumed  the  characters  of  simple  fever,  we  must  not 
consider  the  danger  as  over,  but  must  be  upon  our 
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nruaru  against  a,  period  of  anxiety  which  is  still  before 
us.  An  attentive  observer  may  generally  remark,  in 
such  cases,  something  uhieh  leads  liim  to  suspect,  that 
the  appearance  of  anieudnient  is  deceitful.  (Sometimes 
there  is  a  dilated  state  of  the  pupil,  giving  to  the  eye  a 
]teculiar  expression,  and  sometimes  there  is  a  remark- 
able tendency  to  sleep.  Fre([uently  something  unusual 
may  be  observed  in  the  patient's  manner,  such  as  a  fret- 
fulness  or  qucrulousness  which  is  not  natural  to  him, 
— a  quick  and  hunied  manner  of  speaking,  or,  on  the 
contrary,  a  remarkal)le  slowness  of  speech  ;  difficult  ar- 
ticulation, or  a  peculiar  confusion  of  thought  and  for- 
gctfulness  on  particidar  subjects.  But  it  cannot  bo 
too  strongly  impressed  upon  the  younger  part  of  the 
profession,  that  cases  occur  in  which  all  these  symptoms 
are  wanting,  and  in  which  the  patient  appears  for  seve- 
ral days  to  be  in  the  most  hopeful  state  of  recovery, 
while  in  fact  lus  disease  is  advancing  rapidly  to  a  fatal 
termination. 

In  this  description.  I  have  been  entirely  practical  ; 
and  I  have  not  entered  upon  the  inquiry,  whether  all  the 
forms  of  disease  which  I  have  mentioned  are  to  be  con- 
sidered as  primary  and  idiopathic  affections  of  the  brain, 
or  whether  some  of  them  ought  to  be  looked  upon  as 
secondary  or  symptomatic.  It  is,  however,  an  important 
fact,  that  this  disorder  does  very  often  occur  as  a  s^inp- 
tomatic  affection  in  the  course  of  other  diseases ;  the 
most  common  of  which  are, — continued  fever, — scarla- 
tina,— hooping  cough, — measles,  pneumonia, — phthisis, 
and  diseases  of  the  kidnies.  It  may  be  useful,  there- 
fore, to  keep  in  view  those  symptoms,  which,  in  the 
course  of  any  disease,  indicate  a  tendency  to  this  dan- 
gerous affection  of  the  brain.  They  are  chiefly  the 
following : 

In  the  Head. — Violent  headach  with  throbbing  and 
giddiness,  especially  if  the  pain  be  referred  to  a 
particidar  spot,  and  always  to  the  same  part, 
— tinnitus— sense  of  weight   and  fulness — 
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Stupor — a  great  propensity  to  sleep.  In  many 
obscure  and  insidious  cases,  a  constant  feeling 
of  giddiness  is  the  only  remarkable  symptom. 

In  the  Eye. — Impatience  of  light — unusual  contrac- 
tio.-.  or  dilatation  of  the  jmpil — double  vi- 
sion— squinting — blindness — distortion  of  the 
eyes  outwards — paralysis  of  the  muscles  of 
the  eyelids,  producing,  according  to  the  muscle 
that  is  aliected,  either  the  shut  eye,  or  the 
gaping  eye — transient  attacks  of  blindness  or 
double  vision — objects  seen  that  do  not  exist 
— a  long-sighted  person  suddenly  recovering 
ordinary  \'ision. 

In  the  Ear. — Transient  attacks  of  deafness — great 
noise  in  the  ears — unusual  acuteness  of  hear- 


ing. 


In  the  Speech. — Indistinct  or  difficult  articulation 

unusual  quickness  of  speech,  or  unusual  slow- 
ness. 

In  the  Pusle, — Slowness  and  remarkable  variations  in 
frequency. 

In  the  Mind. — High  delirium— transient  fits  of  inco- 
herence— peculiar  confusion  of  thought,  and 
forgetfulness  on  particular  topics. 

In  the  Muscles. — Paralytic  and  convulsive  affections 
— sometimes  confined  to  one  limb,  or  even 
lyirt  of  a  limb  ;  and  a  state  of  rigid  contrac- 
tion of  particular  limbs. 

In  the  Organs  op  Touch. — Diminution  or  loss  of 
sensation  in  a  limb,  or  often  in  a  very  small 
part  of  a  limb, — and  various  morbid  condi- 
tions of  sensation. 
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In  the  Urink. — Tlurofrtquontly  occurs  a  remarkable 
(liinimiti(ni  ot'tlie  secretion — sometimes  nearly 
amounting  to  comj>letc  suppression  ;  and  con- 
necti'il  Avith  this  diminution  there  is  often  a 
frequent  desire  to  jtiiss  urine,  occasioned  pro- 
bably by  the  increased  acrimony,  as  the  cjuan- 
tity  diminishes. 

In  this  important  diap^nosis,  however,  minute  atten- 
tion to  the  coiTespondciice  of  the  symptoms  is  of  more 
importance  than  any  jtarticular  symjitom ;  thus,  the  pe- 
cuHar  oppression  wliich  accompanies  a  high  decree  of 
fever  is  famiHar  to  every  one,  and  is  not  reckoned  an 
unfavoural)le  symptom  ;  the  same  degree  of  oppression 
occurring  without  fever,  or  with  very  slight  fever,  would 
indicate  a  head  affection  of  the  most  dangerous  charac- 
ter. In  the  same  manner,  a  degi-ee  of  headach  and  of 
delirium,  whicli,  accompanying  a  high  degree  of  fever, 
would  be  considered  as  symptomatic,  accompanj-ing 
slight  fever,  would  indicate  a  dangerous  affection  of  the 
brain. 

In  the  preceding  outline,  the  symptoms  have  been 
described  from  the  cases  of  most  frequent  occurrence. 
We  meet  with  numerous  varieties  which  it  is  impossible 
to  include  under  any  general  description.  One  of  the 
most  remarkable  modifications  is  that  which  comes  on 
with  a  sudden  attack  of  palsy,  so  as  to  be  considered  as 
an  apoplectic  rather  than  an  inflammatory  affection : 
it  is  generally  connected  with  inflammation  of  a  portion 
of  the  cerebral  substance,  but  may  also  occur  in  con- 
nexion with  inflammation  of  the  membranes.  This 
form  of  the  disease  may  also  take  place  in  a  more  chro- 
nic manner,  in  which  it  goes  on  for  months.  In  such 
cases,  it  is  generally  distinguished  by  headach,  often 
confined  to  one  side  of  the  head — loss  of  memory — af- 
fections of  various  organs,  as  the  eye,  the  ear,  or  the 
tongue — convulsive  affections — palsy  of  one  limb,  or 
one  side  of  the  body  and  at  last  ends  by  coma  and 
death.      In  suclx  case  ramollissemeut  of  a  part  of  the 
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Krain  is  generally  met  \vitli,  but  sometimes  the  part  is 
found  of  a  dark  red  colour,  and  rather  firmer  than  the 
smTOUiidiiig  parts. 

In  tlie  particular  sjTiiptoms  likewise,  numerous  va- 
rieties occur,  as,  for  example,  in  the  state  of  the  pupil : 
in  some  cases  it  continues  sensible  to  the  last,  and  in 
others  it  is  unusually  contracted  ;  sometimes,  after  be- 
ing dilated  and  insensible,  it  again  becomes  sensible : 
occasionally  one  pupil  is  found  to  contract,  ■while  the 
other  is  dilated  and  insensible.  Alternate  contraction 
and  dilatation  may  also  be  observed ;  and  a  singular 
condition  of  the  pupil  is  sometimes  met  Avitli,  in  which 
it  becomes  dilated  on  the  approach  of  a  bright  light.  I 
have  observed  this  several  times,  and  am  quite  satisfied 
of  the  fact,  but  am  unal)le  to  point  out  the  particular 
nature  of  the  cases  in  which  it  occurs.  It  will  l)e  found 
exemplified  in  one  of  the  cases  to  be  afterAvards  de- 
scribed. Remarkable  recoveries  of  the  senses  also  oc- 
cur, often  a  short  time  before  death.  Some  time  ago  I 
saw  a  ])oy  aged  seven,  who  had  perfect  jjlindness  and 
loss  of  hearing,  followed  by  coma ;  three  days  after  the 
occurrence  of  these  s}Tnptoms,  he  recovered  his  sight 
and  hearing  for  a  few  hours,  knew  those  about  him, 
and  talked  sensibly ;  then  relapsed  into  coma,  and  died 
next  day.  The  usual  appearances  -vAcre  found  on  dis- 
section, the  effusion  being  in  large  quantity.  I  have 
also  seen  squinting  continue  for  a  day  or  two,  and  then 
disappear,  the  disease  running  its  course  to  a  fatal  ter- 
mination Avithout  any  recurrence  of  it. 

In  the  preceding  observations  I  have  said  little  in  re- 
gard to  the  state  of  the  bowels,  because  I  am  satisfied 
that  there  is  no  condition  of  them  which  is  peculiar  or 
essential  to  this  class  of  diseases.  They  are  generally 
obstinate,  but  sometimes  easily  regulated,  and  some- 
times spontaneously  loose  through  the  whole  course  of 
the  disease.  The  motions  also  vary  exceedingly  in  cha- 
racter, exhibiting  in  diiferent  cases,  and  at  different  pe- 
riods of  the  same  case,  all  the  various  forms  of  morbid 
appearance,  Avhich  are  met  with  in  other  febrile  diseases. 
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One  of"  the  most  coniinon  is  the  evacuation  of  much 
green  matter  Hke  tea-k^ives,  or  cliopped  spinage  ;  and 
this,  1  l)eHeve,  is  tlie  appearance  which  lias  heen  consi- 
dered so  ])eculiar  to  atiections  of  the  hrain,  as  to  have 
received  tlie  name  of  Jiydnnejilialic  stools.  This  doc- 
trine, I  am  satisfied,  is  entirely  unfounded  in  point  of 
fact,  and  therefore,  Avhen  it  is  j)roposed  as  a  rule  of 
diagnosis,  I  must  consider  it  as  highly  dangerous. 
Every  practitioner  who  divests  himself  of  system,  and 
attends  to  uhat  is  passing  before  him,  will  find,  that 
the  character  of  stools  here  referred  to,  is  hy  no  means 
peculiar  to  affections  of  the  hrain ;  and,  that  hydroce- 
phalus runs  its  course  with  every  possible  variety  in  the 
ajipearance  of  the  evacuations,  and  that  even  at  the  most 
advanced  periods  of  the  disease,  they  may  often  be 
found  perfectly  natural.  AVhile  it  is  therefore  proper 
that,  in  the  investigation  of  this  disease,  every  attention 
shall  be  paid  to  the  character  of  the  evacuations,  and 
every  means  used  to  correct  them  when  they  are  mor- 
bid, I  must  consider  it  as  enoneous  in  principle,  and  in 
practice  dangerous,  to  supj)ose  that  any  particular  cha- 
racter of  stools  is  characteristic  of  hydrocephalus. 


SECTION  11. 

OF  THB  PRINCIPAL  SEATS  AND  TERMINATIONS  OF 
THE  DISEASE. 

The  preceding  outline  Avill  serve  as  a  general  view  of 
the  symptoms,  which  indicate  inflammatory  action  of 
some  of  the  parts  within  the  head.  AVhen  we  come  to 
investigate  this  class  of  diseases  in  a  pathological  point 
of  view,  they  resolve  themselves  into  important  varie- 
ties, arising  probably  from  the  particular  part  which  is 
the  primary  seat  of  the  disease  ;  and  important  modifica- 
tions depending  upon  the  manner  in  which  the  inflam- 
mation terminates. 
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The  varieties  in  the  seal  of  the  iiiilaininatiun  may  1)e 
ref'eiTf'd  to  the  following  heads. 

I.  The  Dura  Mater. 

n.  The  Pia  Mater  and  the  Araehnoid.  Those  may  be 
taken  together,  both  beeausc  it  is  extremely  diiKeult  to 
distinguish  inflammation  of  the  Pia  Mater  from  inflam- 
mation of  the  Araehnoid,  and  bceause,  in  point  of  fact, 
they  seem  in  general  to  be  affected  at  the  same  time. 

III.  The  substance  of  the  Ilemisphercs. 

IV.  The  dense  white  matter  forming  the  central  parts 
of  the  brain, — the  septum  lucidum,  the  fornix,  and  the 
corpus  callosum. 

To  investigate  the  plienomena  connected  with  these 
various  seats  of  disease,  will  be  one  of  the  objects  of  the 
following  dissertations ;  and  at  the  same  time  it  will  be 
of  consequence  to  keep  in  view  the  peculiarities  arising 
li-om  the  modes  in  which  the  inflammation  terminates. 
These  are  chiefly  the  following.  The  disease  may  be 
fatal, 

I.  In  the  Iiijlamviafon/  Stage,  and  this  may  occur, 
whether  it  be  seated  in  the  substance  of  the  brain,  or  in 
tlie  membranes,  especially  the  Pia  Mater.  In  the  most 
distinctly  marked  cases,  however,  of  this  termination, 
the  inflammation  is  found  in  the  substance  of  the  he- 
mispheres. 

II.  Bi/  Serous  Effusion.  In  the  earlier  investiga- 
tions of  this  class  of  diseases,  too  much  importance  \vas 
perhaps  attached  to  the  effusion,  as  if  it  alone  consti- 
tuted the  disease  called  acute  hydrocephalus.  The 
symptoms  were  ascribed  to  the  compressing  influence  of 
the  effused  fluid,  and  the  practice  was  din^cted  chiefly 
or  entirely  to  promoting  its  absorption.  It  is  now,  1 
imagine,  very  generally  admitted,  that  the  effusion  in 
acute  hydrocephalus  is  to  be  considered  as  one  of  the 
terminations  of  inflammatory  action,  though  there  are 
certainly  other  causes,  from  which  serous  effusion  in 
those  parts  may  arise. 

Increased  effusion  from  a  serous  membrane,  appears 
to  take  place  under  two  very  dift'ereut  conditions  of  the 
pait  : — 
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( 1 ).  Inflammation  of  the  membiTine  itself,  or  of  the 
parts  iuuiRiliatcIy  adjacent  to  it.  In  this  maimer  we 
see  effusion  take  phiee  in  the  cavities  of  tlie  Pleura,  and 
the  Peritona-uin,  from  inflammation  of  these  mem- 
)>ranes.  The  elfusion  in  such  cases  varies  considerably 
in  its  character,  being  in  some  cases  limpid,  in  others 
opaque  and  milky,  and  in  others  mixed  Avith  yellow 
Hocculent  matter,  or  sometimes  being  nearly  purulent. 
It  is  difficult  to  say  on  Avhat  these  varieties  depend. 
"VVe  may  j)erha])S  be  allowed  to  ascribe  them  in  some 
degjee  to  the  seat  of  the  inflammation,  and  to  suppose 
that  when  the  membrane  itself  is  inflamed,  the  fluid 
will  be  flocculent ;  and  that  it  Avill  be  limpid,  when  the 
inri;unmation  is  seated  in  the  parts  Avhich  the  membrane 
covers,  the  serous  vessels  of  tlie  membrane  being  thus 
affected  only  in  a  secondary  manner.  We  observe  tlie 
same  varieties  in  the  apjiearanee  of  the  effused  fluid  in 
the  brain,  which  we  find  in  the  other  serous  caA-ities  ; 
and  upon  the  whole  view  of  the  pathology  of  the  dis^ 
ease,  Ave  may  consider  tlie  principle  as  fully  established, 
that  inflammatory  action  is  the  source  of  the  effusion  in 
all  those  acute  affections  of  the  brain,  which  have  ge- 
enrally  been  included  mider  the  term  acute  hydroce- 
phalus. 

(2.)  There  is,  however,  another  source  of  serous  effu- 
sion entirely  distinct  fiom  this,  viz.  inteniiption  of  tlie 
circulation  in  the  veins  in  any  part  of  the  body.  In 
this  manner,  Ave  see  a  tightly  bandaged  limb  become 
oedematous  beloAV  the  seat  of  the  pressure,  and  we  find 
anasarca  of  the  Avhole  or  part  of  a  limb  j)roduced  by  the 
pressure  of  tumom-s,  and  ascites  arising  from  induration 
of  the  liver.  Whenever  such  intemiption  occurs  in  the 
circulation  of  a  A'ein,  it  appears  that  increased  effusion 
takes  place  from  the  exhalant  branches  of  those  arteiics 
Avith  Avhich  the  vein  is  more  immediately  comiected, 
•lepending  probably  upon  a  state  of  congestion  in  these 
parts,  Avhicli  in  its  effects  is  nearly  analogous  to  inflam- 
mation. Such  a  state  of  impeded  circulation  eAidently 
takes  place  in  the  brain  from  a  variety  of  causes  ;  sucli 
as  the  pressure  of  tumours,  chronic  disease  of  the  si- 
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nuses,  tumours  on  tlio  neck,  certain  diseases  of  tlie 
lungs  and  of  the  heart,  anil  probably  from  that  very  re- 
markable condition  of  the  Ijrain  to  which  I  Jiave  pro- 
posed to  give  the  name  of  simple  apoplexy.  From  se- 
rous effusion  produced  by  such  causes  as  tliese,  probably 
arise  those  affections  which  have  been  called  Chronic 
Hydrocephalus  and  Serous  Apoplexy. 

In  regard  to  its  seat,  the  effusion  of  course  varies  in 
different  cases.  It  is  found  in  the  ventricles, — imder 
the  arachnoid, — betwixt  the  arachnoid  and  dura  mater; 
— and  there  is  every  reason  to  believe  that  it  also  takes 
place  betwixt  the  dura  mater  and  the  bone,  though  the 
fluid  eflfiised  in  this  situation  escapes  when  the  head  is 
opened.  It  is  occasionally  met  A^th  in  a  cavity  fonned 
by  the  separation  of  the  laminae  of  the  septum  lucidum. 
Cases  have  been  described  in  which  the  effusion  was 
confined  to  one  of  the  lateral  ventricles.  This  I  have 
not  seen,  and  it  is  probable  that  it  could  only  take  place 
in  consequence  of  the  obliteration  of  the  commimicating 
opening.  In  quantity,  the  fiuid  varies  from  a  few  drams 
to  eight  or  ten  ounces,  or  more.  As  to  quality,  it  is 
sometimes  limpid,  sometimes  bloody,  and  sometimes 
turbid,  containing  shreds  of  flaky  matter.  In  some 
cases  it  is  seen  in  the  ventricles  exhibiting  all  the  sen- 
sible qualities  of  pus.  Generally,  however,  it  seems 
to  contain  but  a  very  small  proportion  of  animal  matter. 
In  the  experiments  of  Dr.  Marcet,  a  thousand  grains 
}ielded  less  than  two  grains  of  animal  matter,  which 
consisted  of  muco-extractive  with  a  trace  of  albumen. 
In  other  cases,  however,  it  is  coagulable,  and  the  ti-uth 
seems  to  be,  that  it  varies  exceedingly,  both  in  the 
quantity  and  in  the  quality  of  the  animal  matter  which 
is  contained  in  it. 

III.  By  Deposition  of  False  Membrane. — This  arises 
from  inflammation  of  the  membranous  parts,  and  it  may 
l)e  found  betwixt  the  bone  and  the  dura  mater,  or  be- 
twixt the  dura  mater  and  the  arachnoid.  But  the  most 
common  seat  of  it  is  under  the  arachnoid,  where  it  is 
often  found  of  great  extent,  communicating  a  yellow 
colour  to  a  great  part  of  the  hemisphere.   In  some  cases 
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it  is  found  followiii";  the  coiu'se  of  tho  araclinoid  alono, 
or  (lijtpiiior  sli;>lit!y  hetwixt  tlio  convolutions  by  small 
trian-fular  projoctions  ;  in  other  eases,  it  follows  entire- 
ly the  coursf  of  the  ])ia  mater,  produeinj;  complete  ad- 
hesion of  the  convolutions  to  each  other.  It  is  occa- 
sionally found  Avithin  tlic  ventricles,  covering  the  sur- 
face of  the  choroid  j>l(xus  ;  and  a  very  common  seat  of 
it  is  tlie  uj)j)er  suifacc  of  the  tentorium, 

IV.  Bfi  Siippiiraiiun. — A  thin  uniform  layer  of  puri- 
form  matter  is  often  found  under  the  arachnoid,  and 
occasionally  l)etwe«'n  the  arachnoid  and  the  dura  mater, 
and  hetween  the  dura  mater  and  the  hone.  It  is  also 
met  Avith  in  distinct  small  cavities  foraicd  hy  partial  ad- 
hesions of  the  mend)ranes  to  the  hone  or  to  each  other, 
and  it  is  occasionally  found  in  the  ventricles.  But 
the  principal  seat  of  purulent  matter  is  in  the  sub- 
stance of  the  l)rain;  and  here  either  it  is  met -with  in 
distinct  defined  al»scesses,  lined  by  soft  cysts,  or  an  ex- 
tensive portion  of  the  cerebral  substance  is  found  in  a 
broken  doAvn  conupted  state,  in  which,  witliout  any 
well-defined  cavity,  pus  is  found  mixed  with  the  disor- 
ganized cerebral  matter.  The  cerel)ellum  is  a  frequent 
seat  of  abscesses,  and  they  may  be  found  of  small  size 
but  well  defined  in  the  centre  of  any  of  the  more  mi- 
nute parts,  as  in  the  medulla  oblongata,  or  the  pineal 
and  pituitary  glands.  An  example  will  be  given  of  a 
well-defined  abscess,  no  larger  than  a  small  bean  in  the 
substance  of  the  coqjus  striatum. 

V.  Bi/  RmnoUlssemcnt. — This  is  a  disorganization  or 
softening  of  the  brain,  Avhich  has  now  received  that  name, 
— a  term  ado])ted  from  the  French  to  express  the  peculiar 
morbid  appearance ;  and  I  retain  the  French  name,  to 
distinguish  this  very  peculiar  disease  from  slight  degrees 
of  softening  of  the  substance  of  the  brain,  which  are 
often  met  with,  but  which  do  not  constitute  this  affec- 
tion. It  consists  in  a  part  of  the  cerebral  sul)St:mce  be- 
ing broken  down  into  a  soft  pu]])y  mass,  like  thick 
cream,  or  custard, — retaining  its  natural  colour,  but  hav- 
ing lost  its  cohesion  and  consistence.  It  differs  entirely 
from  suppuration,  having  neither  the  colour  nor  the 
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fetor  of  pus;  but  the  white  parts  of  tlie  brain  in  \vliicli 
it  is  most  commonly  observed  retain  their  pure  milky 
whiteness.  It  may  be  found  in  any  part  of  the  brain  ; 
but  the  most  common  seat  of  it  in  my  obserA'ations  is 
the  dense  white  matter  forming  the  corpus  eallosura, 
fornix  and  septum  lucidum.  The  sej)tum  is  generally 
found  in  such  cases  perforated  by  a  ragged  irregular 
opening,  and  the  fornix  has  either  entirely  lost  both  its 
fiorure  and  its  consistence,  or  retains  its  fi<iuro  while  it 
is  left  untouched,  but  falls  doA\ii  into  a  soft  Jjulpy  mass, 
when  the  slightest  attempt  is  made  to  raise  it. 

AVhen  I  formerly  endeavoured  to  contribute  some- 
thing to  the  pathology  of  this  remarkable  affection,  I 
had  no  hesitation  in  considering  it  as  one  of  the  results 
of  inflammation  of  the  cerebral  substance.  Since  that 
time,  it  has  been  investigated  with  much  attention,  by 
M.  Rostan  and  other  French  pathologists,  and  a  differ- 
ent A-iew  of  the  nature  of  the  affection  has  been  strong- 
ly contended  for  by  these  eminent  indiA-iduals.  They 
consider  it  as  an  aftection  of  the  brain  entirely  sni  geiie- 
ris,  and  INI.  Rostan,  in  particular,  seems  to  look  upon  it 
as  a  peculiar  and  primary  disease  of  the  brain,  though 
he  admits  it  is  sometimes  the  result  of  inflammation. 

From  all  the  facts  which  are  now  before  us,  in  regard 
to  this  interesting  affection,  I  think  we  are  enabled  to 
arrive  at  the  conclusion,  that  it  occurs  under  two  mo- 
difications which  differ  essentially  from  each  other.  In 
the  cases  of  JM.  Rostan,  the  disorganization  was  ob- 
served chiefly  in  the  external  parts  of  the  brain ;  it 
occun-ed  almost  entirely  in  very  old  people,  few  of  his 
cases  being  under  sixty  years  of  age,  many  of  them 
seventy,  seventy-five,  and  eighty.  It  was  found  in 
connexion  Avith  attacks  of  a  paralytic  or  apoplectic 
kind,  many  of  them  protracted  ;  and  was  often  found 
combined  with  extravasation  of  blood,  or  surrounding  old 
apoplectic  cysts.  On  the  contrary,  the  affection,  to 
which  my  observations  have  chiefly  referred,  was  found 
chiefly  in  the  dense  central  parts  of  the  brain,  the  for- 
nix, septum  lucidum,  and  corpus  callosum,  or  in  the 
cerebral  matter  immediately  surrounding  the  ventricles  ; 
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ami  occurrrd  in  jxtsoiis  of  various  apjos,  but  cliiofly  in 
youii>f  {leujilc  and  in  iliildren.  It  took  place  in  con- 
nexion with  attacks  of  an  acute  character,  chiefly  the 
cliaractcr  of  acute  hy(lrocci)lia!us ;  and  it  was  in  many 
aises  distinctly  eonihined  witli  aj)i)caranc('S  of  an  in- 
flammatory kind,  such  as  deep  redness  of  the  cerebral 
matter  surroun<lini,f  it,  suj)purati()n  bordering;  upon  it, 
and  de])osition  of  false  mendjraue  in  the  membranous 
parts  most  nearly  connected  with  it.  We  may  even 
observe  in  different  parts  of  the  same  diseased  mass, 
one  part  in  the  state  of  ramollissement,  another  forming 
an  abscess,  while  a  third  retains  the  characters  of  ac- 
tive inflammation,  and  probably  exhibits,  as  we  trace  it 
from  one  extremity  to  the  other,  the  infliuned  state 
passing  gradually  into  the  state  of  softening.  Kenxark- 
able  examples  of  this  will  be  given  in  the  sequel,  and 
another  of  a  different  nature,  in  which  an  opening  in 
tlie  septum  lueidum  produced  by  the  ramollissement, 
was  entirely  suiTounded  by  a  ring  of  inflammation. 
This  is  the  affection  Avhich  I  have  endcavoui-ed  to  in- 
vestigate, and  which  I  consider  as  one  of  primary  im- 
portance in  the  pathology  of  acute  affections  of  the 
brain,  and  upon  the  grounds  now  shortly  referred  to, 
I  camiot  hesitate  to  consider  it  as  a  result  of  inflamma- 
tion. 

When  we  compare  the  facts  now  alluded  to,  with  the 
observations  of  j\I.  Rostan  and  his  friends,  I  think  we 
may  arrive  at  a  principle  by  Avhich  the  apparent  diifer- 
ence  may  be  reconciled.  The  princij)le  to  which  I  refer 
is,  that  this  peculiar  softening  of  the  cerebral  matter  is 
analogous  to  gangrene  in  other  parts  of  the  Ijody ;  and 
that  like  gangrene  it  may  arise  from  two  very  different 
causes,  iaiflammation,  luid  failure  of  the  circulation  from 
disease  of  the  arteries.  The  former  I  conceive  to  bo 
the  origin  of  the  affection  which  1  have  described,  and 
the  latter  to  be  the  source  of  the  appearances  described 
by  M.  Rostan.  If  this  doctrine  be  admitted,  the  diffi- 
culty is  removed ;  and  1  do  not  see  any  good  objection 
to  it.  Gangrene  from  inflammation  is  familiar  to  every 
one ;  and  equally  familiar,  though  very  different  in  its 
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origin  and  concomitant  symptoms,  is  gangi'ene  from 
tliseasc  of  the  arteries  of  any  particular  part  of  the  body. 
Ossification  of  tlie  artoiies  of  tlio  hrain  to  a  very  OToat 
extent  is  a  common  appearance  in  elderly  peojjle,  and 
seems  to  be  a  very  frefjuent  source  of  apoplexy  -nith 
extravasation  of  blood,  at  advanced  periods  of  life.  It 
appears  extremely  ])rolKible  that  it  may  be  the  source 
of  that  particular  condition  of  a  part  of  the  brain  Avhich 
terminates  in  the  ramolJissement  of  M.  Rostan,  and 
indeed  he  distinctly  points  at  this  explanation  of  it. 
On  the  other  hand,  1  am  still  disposed  to  contend,  that 
the  ramollissement  of  young  persons,  occurring  in  acute 
affections,  and  seated  chiefly  in  the  central  parts,  is  one 
of  the  terminations  of  inflammation  in  that  particular 
structure.  I  conceive  it  to  be  an  affection  of  primary 
importance  in  the  pathology  of  acute  affections  of  the 
brain,  and  to  mark  a  peculiar  seat  of  the  inflammation 
of  very  frequent  occurrence.  It  is  often  cond)in('d  "wnth 
suppuration  in  other  parts  of  the  brain,  and  very  often 
with  effusion  in  the  ventricles ;  but  the  peculiar  inte- 
rest of  it  is  observed  in  those  cases,  in  which  it  is  the 
only  morbid  appearance,  and  in  which  it  is  sometimes 
of  small  extent.  Of  this  some  remarkalde  examples 
will  be  given  in  the  sequel,  in  which  the  perforation  of 
the  septum  lucidum,  by  softening  of  a  part  of  its  sub- 
stance, and  similar  softening  of  the  fornix,  were  the 
only  morbid  ajipearances  in  cases  which  were  fatal  with 
all  iLsual  symptoms  of  acute  hydrocephalus. 

VI.  As  terminations  of  the  disease  in  a  chronic  form, 
we  still  have  to  remark  thickening  of  the  membranes, 
coutractiou  and  obliteration  of  the  sinuses,  caries  of 
the  bones,  and  some  other  affections  of  the  external 
parts,  Avhich  will  be  more  particidarly  referred  to  in  the 
sequel. 

In  the  pathology  of  acute  hydrocephalus,  we  may 
consider  it  as  prol)able,  or  almost  ascertained,  tliat  the 
serous  effusion  is  only  one  of  the  terminations  of  that 
inflammatory  condition  of  the  brain,  which  is  a  great 
and  leading  object  of  attention  in  the  pathology  and  the 
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treatment.  Home  of  the  other  terminations  areseareoly 
less  frequent ;  partieuhirly  the  ramollissement  of  the 
central  parts,  Avliieh  is  sometimes  met  Avith  as  tlie  only 
morhid  appearanee,  and  is  found  combiiu'd  Avith  the 
effusion  in  a  very  large  })roj)ortion  of  the  ordinary  eases 
of  liydroee])halus.  Other  cases,  in  which  the  s}Tnp- 
toms  closely  resemble  those  of  hvdroeejdialus,  Avill 
be  found  to  terminate  by  the  undefined  suppura- 
tion, or  by  this  combined  Avith  serous  effusion,  or 
■with  the  ramollissement  of  the  central  parts.  In 
fact,  we  do  not  often  meet  Avitli  any  one  of  the  ter- 
minations uncombined,  and  it  is  impossible  to  antici- 
pate from  the  sym])toms,  in  Avhat  manner  the  disease 
jnay  tenninate  in  any  particular  case.  Serous  effusion, 
uncombined  ^\h\\  any  other  morbid  appearance,  I  have 
usually  observed  in  that  which  I  luive  described,  as 
the  fourth  form  of  the  disease,  in  which  the  s}Tnptoms 
are  slow  and  insidious  in  their  progress,  and  at  no  pe- 
riod exhibit  much  activity.  In  the  cases  of  this  kind 
in  wliicli  the  pain  is  more  severe,  and  the  sjTuptoms 
are  more  riolent,  I  have  generally  found  either  effusion 
combined  with  the  ramollissement  of  the  central  parts, 
or  undefined  su])puration.  In  that  which  I  have  de- 
scribed as  the  second  form  of  the  disease,  I  have  gener- 
ally obsened  the  encysted  abscess  or  the  deposition  of 
false  membrane  between  the  arachnoid  and  pia  mater. 
But  these  results  are  by  no  means  uniform  ;  and  the 
ramollissement  in  particular  may  occur  with  very  slight 
and  insidious  sjanptoms.  The  various  tenninations, 
indeed,  are  very  often  combined  together,  and  all  of 
them  are  generally  combined  with  more  or  less  of  se- 
rous effusion.  On  what  these  varieties  depend,  is  at 
present  in  a  great  measure  matter  of  conjecture.  There 
is  some  reason  to  believe,  that  the  darker  or  cortical 
parts  of  the  brain  are  the  chief  scats  of  suppuration, 
and  that  the  inflammation  of  the  more  central  white 
matter  terminates  chiefly  by  ramollissement.  The  dis- 
ease is  also  greatly  modified  by  the  activity  of  the  in- 
flammation, depending  probably  upon  the  constitution 
of  the  patient.    Thus,  in  some  cases,  we  find  it  assum- 
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injT  the  higliost  characters  of  active  Inflammation  ;  in 
others,  consistinji;  of  the  pure  scrofulous  inflammation 
Avith  the  lowest  dcpfroc  of  activity  ;  and  in  others,  form- 
ing numerous  modifications  by  which  these  two  extreme 
forms  pass  one  into  another  by  almost  insensible  grada- 
tions. Without  attempting  any  gt.'iiend  conclusions  on 
these  points,  I  shall  proceed  to  descril)e  a  selection  of 
cases  calculated  to  illusti-ate  the  various  modifications 
of  inflammation  of  the  membranes  and  of  the  substance 
of  tlie  brain. 


SECTION  III. 

INFLAMMATION  OF  THE  DUnA  MATER. 

Idiopathic  inflammation  of  tlie  dura  mater  is  a  very 
uncommon  affection ;  the  following  is  the  only  distinctly 
marked  case  of  it  that  has  occurred  to  me. 

Case  I.  A  lady  aged  22,  in  the  evening  of  IGth 
JMarch  1820,  was  suddenly  siezed  with  severe  pain  in 
the  left  temple  ;  I  saw  her  for  the  first  time  on  the  fol- 
lowing moniing,  when  I  found  the  pulse  about  100,  the 
tongue  white  and  moist ;  some  pain  continued  in  the 
left  temple,  but  it  was  not  severe  ;  and  her  Avhole  ap- 
pearance corresponded  with  that  of  mild  continued 
fever,  though  with  some  characters  of  an  affection  of 
the  brain.  After  general  and  topical  bleeding,  with 
purgatives,  Szc.  she  w^as  very  much  relieved ;  she  occa- 
sionally complained  of  pain  in  the  head,  but  at  other 
times  was  entirely  free  from  it,  and  mentioned  only  a 
feeling  of  confusion.  The  pain  when  present  was  oc- 
casionally referred  to  the  left  temple,  and  at  other  times, 
was  more  general,  extending  over  the  upper  part  of  the 
head.  Amid  these  changes,  the  first  week  of  the  dis- 
ease passed,  with  much  of  the  character  of  continued 
fever ;  the  tongue  white,  the  pulse  varying  from  06  to 
110,  the  nights  sometimes  fj[uiet,  and  sometimes  rest- 
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less.  In  the  beginning  of  the  second  week,  a  swdKns 
appeared  in  the  left  npper  erehd  ;  her  l<x>k  was  now- 
more  oppressed,  the  ptike  rarving  from  96  to  120 ;  the 
psin  Tarring  as  before,  sometimes  a  good  deal  com- 
plained of  and  sometimes  qoite  gone ;  and  (me  day  she 
cooi^amed  of  acnte  pain  in  the  right  ear.  On  the 
27™*  Ae  b^an  to  have  severe  shiverii^;s,  followed  hj 
Beat  and  perspiration,  for  which  an  eminent  phvsician 
ovdered  her  the  bark  in  large  do«es.  For  two  davs 
after  this  she  seemed  moch  better,  the  poise  firom  90 
to  96,  and  every  svmptom  greatlv  relieved.  The  swell- 
ing on  the  left  evelid  was  ponctared,  and  discharsred  a 
good  deal  of  purulent  maner ;  and  a  probe  introdtwred 
bj  the  opening  passed  to  a  great  depth  along  the  npper 
part  o£Ute  orbit,  where  the  bone  in  some  places  felt 
bare.  On  the  evening  of  the  29th,  she  was  seized  with 
sfer'^  *  ^^ilsion,  but  it  soon  STib<sided,  and  after  it  she 
seei  .;te  as  well  as  on  the  two  preceding  davs,  aQ 

the  previous  symptoms  being  very  much  relieved.  On 
the  30tk,  diare  was  more  complaint  rf  headachy  widi 
an  oppressed  look,  and  the  pulse  varied  exceedEnglr, 
bdng  sometimes  very  rapid,,  and  at  other  times  a  little 
aborre  the  namral  standard.  iJn  the  31st.  there  wag 
no  particnlar  change ;  she  was  cj^uite  inteffigent,  and  aU 
hex  senses  w«e  entire.  When  die  was  last  listed 
about  nine  o'clock  at  night,  she  complained  of  so«ne 
imeaaness  aoross  the  crown  of  the  h^d,  bnt  ik>  otfaar 
fliangr  was  remarked  in  the  symptoos.  Between  one 
and  two  in  the  mornings  she  was  observed  to  be  slightly 
mn^Mtent.  and  soon  after  sunk  into  a  state  of  lowness ; 
did  no*  speak,  but  seemed  quite  sensible,  and  died  at 
three.  ^  ery  slight  delirium  had  been  observed  on  a 
preceding  mght.  about  the  28th,  and  onoe  she  bad 
cnwipUined  of  dimness  of  sight,  but  none  of -tiieae 
syaqitoiBS  bad  been  again  taken  notice  o£ 

I»*pectkm.  <>n  raising  the  skull-cap  a  good  deal  of 
purulent  matter  escaped,  which  l^d  been  coUected  be- 
twixt the  bone  and  the  dura  matter.  The  ^pace  in 
which  it  had  been  container!  was  defined  bv  an  irresn- 
lar  elevated  mar&rin    of    adventitioos  membxane,  bv 
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Avhicli  the  dura  mater  had  adhered  to  the  hone,  the  in- 
cluded space  heing  ahout  the  size  of  a  crown  piece :  it 
was  on  the  anterior  p;xrt  of  the  right  liemisphere.  Tlie 
dm-a  matter  included  within  this  sj)ace  was  depressed  ; 
its  surface  was  in  some  places  ulcerated,  and  in  others 
black,  hut  the  memhrane  was  quite  entire,  and  the  hone 
was  sounch  On  raising  the  dura  mater,  the  imier  sur- 
face of  this  portion  had  the  same  irregular  ulcerated  ap- 
pearance as  the  outer  surface,  and  when  held  up  to  the 
light,  the  mem])rane  at  the  part  appeared  to  he  in  some 
places  considerably  thickened,  in  others  very  thin.  The 
right  hemisphere  of  the  brain,  over  all  that  part  of  it 
whicli  is  usually  exposed  in  the  ordinar}-  way  of  open- 
ing the  head,  -was  covered  by  a  thin  luiiform  la^•er  of 
mry  tliick  purulent  matter,  spread  over  it  with  great 
equality,  and  this  being  removed,  an  extensive  stratum 
of  adventitious  memljrane  was  found  under  the  arach- 
noid. It  was  irregular  in  thickness,  being  most  re- 
auarkable  on  the  anterior  part  of  the  heniis])here,  and 
disappearing  on  the  posterior  part.  It  followed  the 
course  of  the  arachnoid,  covering  the  openings  of  the 
convolutions,  but  not  dipping  between  them.  The  pia 
Uiater  betwixt  the  convolutions  was  highly  vasculai% 
but  Arithout  any  deposition.  On  cutting  into  the  sub- 
stance of  the  right  hemisphere,  the  cerebral  matter  was 
to  a  slight  depth  of  a  dark  livid  colour,  but  without  any 
change  of  structure.  There  was  no  effusion  in  the  ven- 
tricles, aud  the  brain  in  all  other  respects  was  quite 
healthy.  The  suppuration  in  the  left  orbit  was  confin- 
ed to  a  cavity  betwixt  the  orbit  and  the  ball  of  the  eye, 
■without  any  disease  of  the  bones,  and  Avithout  any  in- 
ternal disease  on  that  side  of  the  cranium. 

In  this  remarkable  case,  the  inflammation  of  the  dm-a 
mater  appears  to  have  been  the  primary  disease,  though 
it  was  afterwards  complicated  with  extensive  inflamma- 
tion of  the  arachnoid.  The  only  case  which  I  have 
met  with  in  any  degree  analogous  to  it,  is  one  which 
is  mentioned  by  M.  Fizean,  though  it  differs  from  it  in 
being  complicated  -with  disease  of  the  bone.'-  A  boy 
*  Journal  de  Med.  torn.  xi.  new  series,  p.  523. 
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ajfcd  15,  had  u  "  J///.r/V>«  "  of  the  rii^lit  cliot'k  and  j»ain  of 
the  teeth.  After  some  days  it  ceased,  and  removed  to 
the  left  side  of  the  head,  Avhere  it  occupied  entirely  tlie 
eye  and  its  dejicndcncies.  He  tlien  liad  irrci^nhir  at- 
tacks of  fever,  witli  \v;Mit  of  sleep  and  loss  of  aj)petite, 
and  about  the  7th  day  considerable  delirium,  freijuent- 
ly  attcm])tin(j;  to  jjet  out  of  bed.  On  the  Hth  day,  the 
left  eyelid  was  swelled  so  as  to  close  the  eye,  and  on 
raising  it  the  eyeball  appeared  unusually  prominent. 
He  had  nausea  and  severe  headach,  but  was  ({uite  sen- 
sible, and  the  fever  Avas  moderate  ;  some  delirium  oc- 
curred towards  night,  and  the  swelling  extended  be- 
yond the  eyelids  over  the  forehead.  On  the  9th  day, 
there  Avas  pemianent  delirium  ;  on  the  10th,  coma  and 
death.  The  left  eyelid  and  the  integuments  of  the  left 
side  of  the  forehead  were  imbued  with  j)urulent  matter  ; 
the  frontal  bone  was  denuded  and  carious  for  a  consi- 
derable space ;  the  abscess  penetrated  the  orbit,  and 
pus  "was  foiuid  in  the  upper  and  back  part  of  it,  where 
the  bone  Avas  also  denuded.  The  caries  of  the  frontal 
bone  occupied  the  Avhole  thickness  of  it,  and  extended 
in  length  somcAvhat  beyond  the  roots  of  the  hairs,  and 
transversely  from  the  external  orbitar  process  beyond  the 
nose.  The  dura  mater  AAas  detached  and  covered  Avith 
pus  OA'er  a  space  corresponding  Avith  the  external  dis- 
ease, but  it  Avas  not  detached  from  the  superior  part  of 
the  A'ault  of  the  orbit.  The  arachnoid  Avas  coA^red  Avith 
purulent  matter;  there  Avas  very  little  fluid  in  the  A'en- 
tricles,  and  the  brain  in  other  respects  Avas  healthy. 

The  folloAving  case,  described  by  31.  Prathernon,  is 
referred  by  M.  Gendrin  to  the  head  of  inflammation  of 
the  dura  mater.  A  man  aged  62,  had  A'iolent  pain  in 
the  upper  pait  of  the  hejid,  Avliich  suffered  remissions. 
When  he  AAas  first  A'isited,  this  bad  continued  five 
^ays  ; — there  Avas  then  considerable  torpor,  Avith  Aveak- 
ened  memory,  and  some  confusion  of  ideas,  but  no  fe- 
ver.— Under  the  usual  triMtment,  the  symptoms  Avent 
on  for  a  fortnight,  with  little  change,  unless  that  there 
Avere  attacks  of  fever,  and  gradual  loss  of  strength.  The 
£:yniptoms  then  assumed  an  intermitting  character,  and 
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were  treated  with  quinine.  This  did  not  agi-eo,  hut 
soon  after,  an  improvement  took  ])hicc  in  all  the 
symptoms  :  tlie  pain  was  mucli  diminished,  the 
man  was  out  of  hed,  recovered  his  ajjpctite,  and 
aj)peared  to  he  in  all  respects  better.  A  few  days 
after  this,  he  complained  of  extreme  W(>akness,  and 
suddenly  expired.  The  whole  duration  of  the  case 
was  about  a  month.  On  puncturing  the  dura  mater, 
turl)id  fluid  tinged  Avith  blood  was  discharged  to  the 
amount  of  about  a  pound,  and  there  were  some  clots 
of  blood  lying  on  the  surface  of  the  brain  and  be- 
tween tlie  lobes.  The  dura  mater  was  in  some  places 
thickened  to  the  extent  of  tAvo  or  three  lines,  especially 
at  the  part  corresponding  to  the  principal  seat  of  the 
pain.  Its  inner  surface  was  of  a  deep  red  colour,  ru- 
gose and  unequal,  with  adhesions  to  the  arachnoid. 
The  arachnoid  also  was  thickened  and  opaque  on  the  up- 
per part  of  the  hemispheres. 

These  are  the  only  cases  that  I  am  acquainted  with 
of  idiopathic  inflammation  of  the  dura  mater  taking 
place  in  this  manner  ;  but  the  disease  is  frequently  met 
with  in  another  form.  It  occurs  in  connexion  with  af- 
fections of  the  ear  and  of  the  petrous  portion  of  the 
temporal  bone. 

This  insidious  and  highly  dangerous  afi*ection  gene- 
rally begins  Avith  pain  in  the  ear,  and  for  some  days 
may  be  considered  merely  as  a  common  ear-ach.  Some- 
times discharge  of  matter  takes  place  from  the  ear, 
Avhich  is  expected  to  relieve  the  pain ;  but  the  pain 
continues  or  becomes  more  violent.  The  patient  be- 
comes oppressed  and  drowsy,  then  slightly  delirious, 
often  with  shivering,  and  at  last  comatose.  In  other 
cases,  there  is  no  discharge  of  matter,  but  the  patient, 
after  complaining  for  a  day  or  two  of  deep-seated  pain 
in  the  ear,  becomes  restless  and  forgetful, — lies  roiling 
his  head  from  side  to  side,  or  tossing  about  his  arms, 
and  in  a  short  time  sinks  into  coma.  In  other  cases, 
again,  the  affection  supervenes  upon  the  sudden  cessa- 
tion of  a  purulent  discharge  from  the  ear,  which  per- 
liaps  had  been  of  some  standing ;  such  as  that  which 
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ofton  folloAvs  scarlatina.  The  sudden  disappearance  of 
the  disc'harjxc  in  these  oases,  is  foUowi'd  In'  pain  in  the 
ear,  this  by  langour  and  drowsiness,  and  in  a  few  days 
by  conia.  The  pulse  is  in  some  cases  freijuent,  in 
others  natural,  and  in  others  below  the  natural  standard. 
The  nature  of  this  disease  Is  illustrated  by  dissection. 
There  is  generally  caries  of  the  pars  petrosa  of  the  tem- 
poral bone,  sometimes  confined  to  a  small  spot  of  it. 
A  portion  of  the  dura  mater  con-esponding  to  this  port 
is  inriamed  and  thickened,  spungy,  or  ulcerated,  and 
generally  detached  from  the  bone.  Between  it  and 
the  arachnoid,  there  is  commonly  a  deposition  either 
of  purulent  matter,  or  of  false  membrane,  and  this  de- 
position sometimes  extends  along  the  tentorium.  In 
.some  cases  there  is  a  superficial  abscess  of  the  brain  it- 
self, or  of  the  cerebellum,  often  A\'ith  effusion  in  the 
ventricles,  and  the  other  usual  marks  of  general  disease 
in  the  brain.  Matter  is  also  frequently  found  in  the 
cells  of  the  petrous  portion,  in  the  canals  of  the  ear, 
and  in  the  ca^nty  of  the  tjnnpanum,  and  sometimes  it 
extends  into  the  cells  of  the  mastoid  process. 

This  disease  Avill  be  illustrated  by  the  three  follow- 
ing cases,  the  third  of  which  is  valuable  from  showing 
the  disease  in  an  intermediate  stage  of  its  progress,  the 
fatal  event  hanng  taken  place  from  another  affection. 

Case  II. — A  gentleman  aged  20,  on  the  20th  Jan- 
uary 1820  complained  of  nolent  toothach,  seated  in  a 
tooth  on  the  right  side  of  the  upper  jaw.  On  the  21st, 
the  pain  extended  into  the  ear,  mthout  any  other  symp- 
tom. On  the  22d,  the  pain  continued  in  the  ear,  and 
extended  toward  the  temple.  lie  lay  in  bed  part 
of  the  day,  but  got  up  afterwards.  Leeches  were 
applied,  and  he  took  some  laxative  medicine,  which  he 
vomited,  and  he  had  afterwards  repeated  vomiting. 
On  the  23d,  the  pain  was  more  general  over  the  head 
and  across  the  forehead,  with  some  vomiting,  and  in  the 
evening  he  had  shivering.  In  the  night  he  became  in- 
coherent and  delirious ;  he  was  then  seen  by  a  surgeon, 
who  found  him  considerably  incoherent,  but  complain- 
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ing  of  severe  headacli ;  the  pulso  'JO  and  of  modoratc 
strength.  I  saw  liini  on  tlie  24tli  ;  his  pulse  was  then 
sixty,  his  face  ratlier  pale  ;  the  headaeh  eontinuc^d,  and 
was  chiefly  referred  to  the  forehead ;  his  look  was  va- 
cant ;  he  answered  questions  distinctly  when  he  was 
roused,  hut  t;i!ked  incoherently  when  his  attention  was 
not  kept  up.  He  was  now  treated  l)y  repeated  general 
])leeding,  which  he  hore  well  ;  cold  applications,  hlis- 
tering,  purgatives,  itc.  On  the  evening  of  the  24th, 
there  was  considerahlc  shivering.  On  the  2i")th,  there 
was  less  complaint  of  pain,  hut  more  incoherence,  and 
a  tendency  to  stupor,  pulse  from  60  to  7^- — 2Gth, 
Pulse  from  100  to  120.— 27tli,  and  28th,  Little  change  ; 
answered  questions  when  roused,  hut  when  not  spoken 
to,  lay  either  in  an  oppressed  state,  or  talking  incx)- 
herently ;  pulse  varying  from  9G  to  120.  On  the  28th 
there  was  some  discharge  of  fetid  matter  from  the  right 
ear.  29th,  Constant  incoherent  talking,  pulse  06,  of 
good  strength  ;  the  right  eye  was  suffused,  the  hall  of  it 
ap2>eared  turgid  and  enlarged,  and  the  corner  was  co- 
vered with  a  yellowish  slougli.  Li  the  course  of  this 
day,  the  mouth  Avas  at  times  observed  to  he  draAAni  to 
the  left  side,  especially  Avhen  he  ^vas  drinking.  At 
night  he  began  to  sink,  and  died  at  five  in  the  morn- 
ing of  the  30th. 

Inspection. — There  was  some  effusion  under  the 
arachnoid  on  both  hemispheres  ;  much  effusion  in  the 
ventricles,  and  extensive  ramoUissement  of  the  septum 
lucidum,  the  fornix,  and  the  cerebral  matter  liordering 
upon  both  lateral  ventricles.  There  was  extensive  caries 
of  the  right  temporal  bone  ;  behind  the  ear  on  the  thin 
part  of  the  bone  it  Avas  very  dark-coloured  ;  and  the 
petrous  portion  was  dark-coloured,  very  soft,  and  when 
cut  into,  discharged  matter  from  its  cancelli  and  from 
the  cavity  of  the  ear;  the  dura  mater  corresponding  to 
the  temporal  bone  Avas  much  thickened.  The  part  of 
it  Avhich  lay  anterior  to  the  petrous  portion  was  in  a, 
state  of  recent  inflammation;  the  part  behind  the  petrous 
portion  Avas  much  thickened  and  spungy ;  and  between 
it  and  the  bone  there  Avas  a  deposition  of  thick  purulent 
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matter.  From  this  place  the  disease  had  spread  alone; 
the  tentorium,  and  over  nearly  the  whole  surface  of  the 
eercbeliuni,  on  almost  every  part  of  which  there  was  a 
deposition  of  roat;ulable  lynipji,  with  thick  floceuli  of 
jiurulent  matter  ;  this  was  most  abundant  on  the  tento- 
rium, and  on  the  right  and  jiosterior  ])arts  of  the  eere- 
hellum,  and  it  \vas  traced  into  the  fourth  ventricle. 
Under  the  cerebellum  there  was  a  considemble  quantity 
of  pus,  and  in  its  substance  there  was  a  small  abscess 
in  the  posterior  part  betwixt  the  lobes. 

Case  III. — A  prl  aged  9,  had  been  liable  to  attacks 
of  supjiuration  of  the  ear,  which  were  usually  preceded 
by  severe  pain  and  some  fever.  She  sufl'ered  oiie  ot" 
these  attacks  in  the  left  ear  in  July  1810,  from  which 
she  was  not  relieved,  as  fonnerlv,  when  the  discharge 
of  matter  took  place,  but  continued  to  be  atl'ected  with 
].ain,  which  extended  over  the  forehead.  In  conse- 
ijuence  of  this,  I  saw  her,  for  the  first  time,  on  the  day 
on  which  the  discharge  took  place,  and  found  her  affected 
^\h\l  jiain  across  the  forehead,  impatience  of  light,  ;aul 
some  vomiting;  her  look  was  oppressed,  and  the  pulse 
84.  Bloodletting,  purging,  blistering,  and  mercury, 
were  employed  without  relief.  On  the  second  day,  the 
pulse  was  60 ;  on  the  3d,  there  was  slight  and  tran- 
sient delirium,  a  degree  of  stupor,  ;nul  slight  convulsions. 
IShe  complained  once  or  twice  of  pain  in  the  back  of  the 
liead,  but  her  chief  complaint  was  always  of  the  fore- 
head. She  lay  constantly  with  both  her  hands  pressed 
u))on  her  forehead,  and  moaning  from  pain,  of  which 
there  had  not  been  the  least  alleviation  ;  4th  day,  pulse 
from  80  to  8G ;  no  change  in  the  symptoms  ;  oppression, 
but  no  coma:  5th  day  continued  sensible,  and  died 
suddenly  in  the  afternoon,  without  either  squinting, 
blindness,  or  coma,  and  the  pulse  having  continued 
\mdcr  90.  The  left  ear  had  continued  to  discharge 
matter,  and  an  opening  had  formed  behind  the  external 
t^ar,  from  whicli  also  there  Avas  a  purulent  discliarge. 

Inspection. — A  considerable    quantity   of  colourless 
fluid  was  found  in  the  ventricles  of  tiie  brain.     The 
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brain  in  other  respects  was  healthy.  In  the  left  lobe  of 
the  cerebellum  there  was  an  al)scess  of  considerable 
extent,  containiiij^  purnlent  matter  of  intolerable  fetor. 
The  dura  mater,  where  it  covered  this  ])ait  of  the  cere- 
bellum, was  thickened  and  spunoy,  and  the  bone  cor- 
res])onding  to  this  portion  was  soft  and  slightly  carious 
on  its  inner  surface ;  but  there  was  no  communication 
with  the  cavity  of  the  ear.  The  opening  behind  the 
ear  merely  passed  behind  the  external  ear,  and  com- 
municated Avith  the  external  meatus. 

Case  IV. — A  young  lady  aged  15,  had  been  liable, 
for  six  or  seven  years,  to  att;ieks  of  ])ain  in  the  right  ear, 
followed  by  discharge  of  matter,  but  she  had  been  free 
from  any  of  these  attacks  for  some  time  previous  to  the 
illness  which  forms  the  subject  of  the  following  liistoiv. 
On  the  25th  of  April  1822,  she  complained  of  cokl 
shivering  through  tlie  day,  and  in  the  evening  had 
headach  with  pain  in  the  right  ear,  and  these  symptoms 
continued  on  the  following  day.  On  the  28th,  she  was 
seen  by  Mr.  Brown,  Avho  found  her  with  quick  pulse 
and  foul  tongue,  severe  pain  in  the  ear,  and  slight 
headach.  On  the  29th,  some  discharge  took  place  from 
the  ear,  but  without  relief  of  the  pain,  Avhich  continued 
Vt'ith  violence  on  the  following  day.  On  the  1st  of  ]\Iay, 
the  pain  was  somewhat  aljated  in  the  ear,  but  had  ex- 
tended over  the  right  side  of  the  head  ;  pulse  frequent ; 
general  and  topical  blood-letting  were  employed  Avith 
partial  relief.  I  saw  her  on  the  3d :  the  headach  was 
then  rather  abated  ;  the  pulse  was  frequent  and  weak  ; 
she  had  a  pale  unhealthy  aspect,  and  a  look  of  oppres- 
sion, bordering  upon  coma.  The  pain  was  chiefly  re- 
ferred to  the  parts  above  and  liehind  the  right  ear,  where 
the  integuments  were  painful  on  pressure,  and  at  one 
spot  near  the  mastoid  process,  felt  soft  and  elevated ; 
a  puncture  was  made  at  this  place  with  a  lancet,  but 
nothing  Avas  discharged.  Topical  blce-diug,  l)listering, 
&c.,  were  recommended.  (4lli)  Pulse  in  the  morning 
148,  in  the  couvse  of  tlie  day  it  fell  to  <?4, — look  of 
uuich   languor  ;>nd  exhaustion.     (5th)  Dark-coloured 
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iiiattor  of'intolrnililf  f'ltor  l)(o;an  to  be  (liscliar<ved  from 
the  puncture  Avhicli  had  been  made  behind  tlie  ear. 
The  openiufj  here  was  enlarj^ed,  and  a  probe  beingj  intro- 
duced, tlie  Itone  Avas  felt  bare  and  rou^h  over  a  consider- 
able space  ;  licadaili  much  n'licved,  pulse  naturab  (0th) 
Great  discluir<;e  from  the  t)pening,  headach  much  re- 
lieved, pulse  112;  complained  of  some  pain  in  the  left 
side  of  the  thorax,  and  there  was  considerable  diarrhcca. 
(7th)  No  headach  ;  there  was  much  discharge  of  fetid 
matter  from  the  opening  near  the  mastoid  jirocess,  and 
a  prolx'  introduced  by  it,  passed  backwards  and  down- 
wards under  the  integuments  of  the  neck  as  far  the 
spine.  (8th)  Pain  in  the  thorax  continued,  and  was 
now  so  urgent  that  a  small  bleeding  was  employed  with 
partial  relief;  it  coidd  not  be  carried  farther  on  account 
of  her  increasing  weakness — pulse  140.  (9th)  Said  she 
felt  better,  and  math;  no  complaint  of  pain — pvdse  verj' 
rapid,  and  strength  sinking — died  on  the  10th. 

Inspection. — Every  part  of  the  brain  was  in  the  most 
healthy  state,  except  a  small  portion  on  the  right  side 
near  the  ear,  which  was  of  a  daik  leaden  colour ;  th(^ 
tinge,  however,  was  found  to  be  entirely  supei-ficial. 
The  right  temporal  bone,  externally,  Avas  bare  through 
a  great  part  of  its  extent ;  internally,  it  was  in  many 
places  rough  and  dark-coloured,  and  there  was  some 
dark-coloured  matter  betwixt  it  and  the  dura  mater. 
The  dura  mater  at  this  place  was  for  a  considerable 
space  thickened^  spungy,  and  irregular ;  the  coats  of 
the  right  lateral  sinus  were  considerably  thickened 
through  its  whole  extent,  and  the  capacity  of  the  sinus 
was  very  much  diminished,  by  a  deposition  similar  to 
that  which  occurs  in  the  cavity  of  an  aneurism.  The 
internal  ear  contained  dark-coloured  matter.  The  left 
cavity  of  the  pleura  contained  fully  a  pound  of  jmriform 
fluid ;  the  left  lung  was  collapsed,  dense,  dark-colom-ed, 
and  covered  by  a  coating  of  coagulable  IjTuph. 

These  examples  Avill  be  sufficient  to  illustrate  this 
insidious  and  dangerous  affijction ;  several  analogous 
cases  are  mentioned  by  Iturdj  but  they  do  not  present 
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any  important  variotios  in  the  phenomena.  One  of 
them  was  complicated  with  extensive  swelling  of  the 
])arotid,  and  the  side  of  the  face ;  there  was  deep-seated 
lancinating  pain  in  l)otli  ears,  and  the  ease  Mas  fatal  hy 
coma  in  eigjit  days.  There  was  inuc-h  purulent  matter 
in  the  internal  ear  and  in  the  Eustachian  tube,  with 
inflammation  and  thickening  of  tJic  dura  mater,  and 
copious  deposition  betwixt  it  and  the  bone.*  The  ter- 
mination of  this  affection  by  coma  is  sometimes  sudden 
and  unexpected :  I  lately  saw  a  gentleman,  about  seventy 
years  of  age,  who  had  be<>n  keeping  the  house  for  a  few 
days,  on  account  of  a  dull  uneasiness  in  one  ear ;  it  was 
referred  to  a  space,  which  he  defined  by  planting  the 
points  of  his  fingers  round  the  ear,  so  as  to  include  a 
space  of  about  three  inches  in  diameter.  There  was  no 
constitutional  disturbance,  and  no  danger  was  appre- 
hended, until  one  morning  he  Avas  found  in  a  state  of 
perfect  coma,  and  died  in  the  afternoon.  He  was  mori- 
bund wlien  I  saw  him,  and  no  examination  of  the  body 
was  obtained,  the  case  being  at  a  distsince  in  the  coun- 
try. The  affection  may  be  also  suddenly  fatal  without 
coma.  A  ^^oung  man  mentioned  by  Dr.  Powel,t  who 
had  been  b'able  to  suppuration  of  the  ear  and  deafness, 
was  seized  with  deep-seated  pain  in  the  right  ear  with- 
out fever.  lielief  was  obtained  from  opiates,  but  the 
pain  continued,  with  a  fetid  discharge.  On  the  1 0th 
day  of  the  disease,  after  a  violent  paroxysm  of  j)ain,  he 
sunk  rapidly  and  died.  The  pars  petrosa  was  found 
black  and  carious  ;  the  dura  mater  corresponding  to  it 
was  black,  sloughy,  and  separated  from  the  bone ;  and 
under  the  dura  mater  there  Avas  a  collection  of  pus  and 
coagulable  lymph,  amounting  to  several  ounces,  wliich 
covered  the  Avhole  superior  surface  of  the  right  hemis- 
phere. Mr.  Parkinson  J  mentions  a  boy,  aged  fourteen, 
who  had  been  affected  for  tAvo  months  Avitli  headach, 
and  discharge  of  matter  from  the  right  ear ;  a  Aveek  be- 

*  Itard,  Tiuitc  des  ATaladies  de  I'Oreille. 
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fort'  his  death  tho  ]tain  increased,  and  ^vas  accompanied 
hy  picat  dc'hility,  giddiness,  and  sonic  A'oniiting.  lie 
continued  in  this  state  without  stujior,  <«•  any  other 
remarkable  symptom,  until  the  day  of  his  death,  wlien 
lie  Mas  suddenly  seized  Avitli  convulsions,  and  died. 
An  abscess  was  found  in  the  middle  lobe  of  the  right 
liemisphere  of  the  brain,  and  another  in  the  cerebel- 
lum. There  Avas  extensive  caries  of  the  pars  petrosa, 
with  effusion  in  the  ventricles  to  the  extent  of  three 
ounces. 

This  attection  occurs  most  frequently  in  persons  who 
have  shown  a  tendency  to  disease  of  the  parts,  by  puru- 
lent discharges  from  the  ear,  or  dcej)-seated  suppura- 
tion behind  the  ear.  A  very  unmanageable  abscess  is 
often  met  with  in  this  situation,  from  which  a  probe 
can  be  passed  to  a  great  depth  into  the  cells  of  the 
lUHStoid  process.  It  is  generally  a  scrofulous  affection, 
extremely  tedious  in  its  progress,  and  sometimes  ter- 
minates fatally,  by  inflammation  spreading  to  the  dura 
mater. 

The  matter  which  is  formed  in  these  affections,  wlie- 
ther  it  be  in  the  substance  of  the  brain  or  betwixt  the 
membranes,  s<mietimes  finds  a  vent  1)V  the  ear,  the  dura 
mater  being  ulcerated,  and  the  bone  perforated  by  the 
<"aries  ;  and  in  this  way  alarming  symj>tonis  are  some- 
times miexpectedly  relieved.  The  relief  indeed  is  in 
general  but  temporary  :  the  patient  continues  liable  to 
]iain,  followed  by  discharges  from  the  ear,  and  at  last 
dies  comatose,  often  with  gradual  abolition  of  the  fa- 
culties, tremors  or  general  con^•ulsions.  In  some  cases 
of  this  kind,  there  is  reason  to  believe  that  a  commu- 
nication had  existed  for  a  length  of  time  betwixt  the 
ear  and  a  diseased  caA'ity  within  the  cranium,  and  that 
the  discharge  thus  afforded  to  the  matter  from  time  to 
time  had  retarded  the  fatal  event.  In  a  boy,  mention- 
ed by  ]Mr.  iirodie,  tliere  ^vas  in  the  left  hemisphere  of 
the  brain  a  cyst  about  three  inches  in  diameter,  con- 
taining thick  dark-coloured  pus  ;  the  lower  part  of  it 
rested  upon  the  petrous  portion  of  the  temporal  bone, 
and  there  was  an  opening  through  the  cyst,  dura  mater. 
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and  bone,  formiiij:;  a  froo  communication  hotwixt  the 
cavity  of  tlic  abscess  and  the  meatus  auditoiius  exter- 
nus*  Examples,  indeed,  have  occurred  which  would 
lead  us  to  suppose,  that  in  some  such  cases  the  relief  is 
permanent.  A  young  lady  in  Edinburgh,  several  years 
ago,  after  the  usual  symptoms  in  the  head,  had  lain  for 
three  or  four  days  in  a  state  of  perfect  coma,  and  her 
situation  was  considered  as  entirely  hopeless.  Iler  me- 
dical attendants,  paying  their  visit  as  a  matter  of  form, 
were  astonished  to  find  her  one  day  sitting  up  and  free 
from  complaint ;  a  copious  discharge  of  matter  had 
taken  place  from  the  ear  with  immediate  relief,  and 
she  continued  in  good  health.  It  is,  hoAvever,  by  no 
means  certain,  that  in  such  a  case  as  this  the  discharge 
came  from  the  cavity  of  the  cranium  ;  for  there  is  rea- 
son to  believe,  that  extensive  supjuiration  within  the 
cavity  of  the  tyinpanum  is  capable  of  producing  svTup- 
toms  of  great  urgency,  especially  if  there  should  be  any 
dithculty  of  tinding  an  outlet.  In  a  case  of  this  kind 
by  Itavd,  the  matter,  after  urgent  symptoms,  escaped 
by  the  Eustachian  tube,  and,  by  constantly  dropping 
down  in  that  direction,  produced  cough  and  gr(^at  irri- 
tation of  the  larynx  ;  after  partial  relief  in  this  manner, 
the  s}Tnptoms  in  the  head  and  in  the  ear  returned,  and, 
were  at  length  relieved  by  the  puncture  of  the  mem- 
brana  tympani. 

A  disease,  analogous  to  that  now  described,  some- 
times occurs  in  the  nose.  A  person  who  has  been 
lialUc  to  pain  in  the  forehead,  and  purulent  discharge 
from  the  nose,  becomes  at  last  forgetful  and  delirious, 
and  dies  comatose.  The  ethmoid  bone  is  found  cari- 
ous, the  dura  mater  con'csponding  to  it  is  diseased,  and 
there  is  a  deposition  of  pus  betwixt  it  and  the  brain, 
sometimes  an  abscess  in  the  brain  itself.  Several  cases 
of  this  kind  are  mentioned  by  Lieutaud  and  Bonetus. 
Morgagni  mentions  a  priest  who,  after  being  afl'ected 
with  fevei",  delirium,  pain  in  the  forehead,  and  convul- 

*  Transactions  of  a  Society  for  the  Improvement  of  ^iedic.il 
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sious,  till  into  coma,  from  wliuli  ho  was  relieved  hy  dis- 
cliargiiig  puiuloiit  matter  from  the  nose.  A  similar 
case,  in  a  girl  of  fourteen,  is  mentioned  by  Mangetus. 
We  arc  not,  liowever,  to  conclude  Avith  certainty  that 
in  these  cases,  the  discharge  of  matter  Avas  from  the 
cranium,  as  violent  S}Tiiptoms  of  the  same  kind  liave 
been  known  to  occur  iVom  su])puration  in  the  frontal 
sinus.  This  generally  discharges  itself  by  the  nose,  and 
the  cases  do  well ;  but  a  ease  is  related  by  Riehter,""'  in 
which  a  suj)puration  within  the  frontal  siims  burst  into 
the  cavity  of  the  cranium  and  Avas  fatal.  In  other 
cases  it  makes  its  way  outwards  througli  the  frontal 
bone,  leaving  a  fistulous  oj)ening,  which  continues  to 
discharge  matter  for  a  considerable  time  ])efore  it  heals. 
>Sonie  cases  are  also  on  record,  in  which  worms  in  the 
frontal  sinus  were  the  source  of  alarming  symptoms, 
which  were  relieved  bv  the  discharfie  of  them. t  In  one 
of  these,  by  iM.  Littre,  there  were  violent  convulsions. 
Dr.  Bright  has  described  a  case  in  Avhich  the  lining 
membrane  of  botli  frontal  sinuses  was  extensively  ulcer- 
ated, and  an  opening  had  taken  place  from  the  left  into 
the  cavity  of  the  cranium.  The  case  was  complicated 
Avith  abscess  in  the  anterior  part  of  the  left  hemisphere, 
but  the  symj)toms  seem  to  have  been  very  obscure, — 
being  chiefly  those  of  continued  fever,  during  recovery 
from  which  there  was  discharge  of  blood  and  pus  from 
the  nose.  This  was  followed  by  symptoms  of  cerebral 
tlisease,  ending  in  coma. 

It  is  foreign  to  niy  plan  to  enter  upon  those  import- 
ant cases^  in  which  the  dura  mater  becomes  inflamed  in 
connexion  with  disease  of  the  bone,  arising  from  cxter^ 
nal  injuries.  J  kit  such  disease  may  arise  in  any  part 
of  the  bones  of  the  cranium  without  external  injury, 
and  may  be  ])roductive  of  symptoms  analogous  to  those 
already  mentioned.    Some  years  ago,  a  remarkable  case 

*  Observat.  Chir.  Fas.  2d. 
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of  tills  kind  oeciUTcd  in  EJinlHirpli,  in  a  middle  aged 
man,  who,  after  a  short  illness,  died  in  a  state  of  coma. 
In  opening  the  head,  a  collection  of  matter  was  found 
under  the  temporal  muscle,  which  comnnniicated, 
through  a  carious  perforation  of  the  temporal  bone, 
with  an  abscess  in  the  substance  of  the  brain.  Burse- 
rius  mentions  a  woman  mIio,  after  sutt'ering  for  a  fort- 
night severe  pain  in  the  left  side  of  the  head,  was  seiz- 
ed with  swelling  and  inflammation  on  the  left  eyebrow, 
eyelids,  and  cheek.  After  several  days,  the  swelling 
suppurated  and  discharged  much  matter,  and  the  left 
eye  was  found  to  be  blind ;  after  a  few  days  more,  she 
was  seized  with  convulsions,  and  died  comatose.  On 
dissection,  the  external  suppuration  was  found  to  have 
penetrated  to  the  bottom  of  the  orbit,  betwixt  the  bone 
and  the  ball  of  the  eye,  Avithout  injury  of  the  ball  itself; 
internally  there  was  an  extensive  collection  of  matter, 
Avhich  communicated  freely  with  the  ca\aty  of  the  orbit. 
In  some  cases  of  this  kind,  the  trephine  has  been  ap- 
plied with  success ;  and  they  have  shewn  what  ex- 
tent of  disease  within  the  cranium  may  be  recovered 
from,  wlu;n  a  free  outlet  is  given  to  the  matter.  ]\Io- 
rand  mentions  a  monk  who  had  been  for  some  time 
affected  Avith  discharge  of  matter  from  the  right  ear, 
with  A-iolent  pain  extending  over  the  whole  right  side 
of  the  head.  A  tumour  formed  behind  the  ear,  ex- 
tending towards  the  temple,  Avhich,  being  opened,  was 
found  to  be  an  abscess,  and  a  ])robe  could  be  passed 
from  it,  through  a  carious  opening,  into  the  ca\dty  of 
the  cranium.  The  trephine  Avas  applied  at  this  place, 
and  discovered  a  suppurating  cavity  Avithin  the  cra- 
nium, Avhich  discharged  a  tea-cupful  of  matter;  the 
discharge  diminished  gradually,  and  the  sore  Avas  healed 
in  two  months.*  M.  Roux  describes  the  case  of  a  boy, 
aged  thirteen,  avIio,  after  a  blow  on  the  back  part  of  the 
head,  had  a  fistulous  opening,  AAdiich  discharged  matter 
for  fom-  years.  He  Avas  liable  to  attacks  of  droAvsiness 
and  oppression  in  the  head ;  and  these  Avere  generally 

*  Morand  Opuscules  de  Chirurgie. 


42  INFLAaiaiATION  OF  THE  DURA  MATKK, 

rt'licvoil  by  envious  dLscharpcs  of  matter  from  this  open- 
ing, which  was  found  to  perforate  the  bone.  After  A'a- 
rious  treatment,  the  trephine  was  at  lenj^th  ajjplied, 
wlien  a  small  ra<rp;efl  openinjj  was  found  in  the  dura 
mater,  which  led  to  a  eavity  under  it,  distinctly  bounded 
by  an  adhesion  between  the  dura  mater  and  the  arach- 
noid ;  it  discharged  at  the  first  opening  about  throe 
ounces  of  matter,  aTid  the  case  terminated  favourably, 
the  parts  bcinjT  liealed  in  aljout  two  months." 

The  dura  mater  ap])ears  to  be  much  l(>ss  liable  to 
idio])athic  inilammation  than  the  other  membranes  of 
the  bniin.  Various  cases,  however,  are  on  record,  in 
which  it  was  ati'ectcd  to  a  considerable  extent,  without 
any  disease  of  the  bone.  In  a  case  of  lonfj-continued 
headach,  mentioned  by  Pawius,  which  terminated  by 
convulsions,  the  dura  mater  under  the  sagittal  suture 
was  found  eroded  and  perforated  ;  there  was  also  an 
abscess  in  the  cerebellum.  Kumlerus  found  the  dura 
mater  eroded  in  several  places,  in  a  young  man  Avho 
died  comatose  and  convulsed.  Several  cases  of  the 
same  kind  are  mentioned  in  the  Miscellanea  Curiosa  ; 
and  llaller  found  in  several  instances,  the  falx  eroded 
by  large  openings,  and  the  hemispheres  of  the  brain  at 
these  places  adhering  to  each  other. 

Asa  result  of  inflammation  of  the  dura  mater,  a  cir- 
cumstance occurs  in  Case  IV.  which  is  worthy  of  no- 
tice, and  which  I  think  has  hitherto  been  little  attended 
to ;  I  mean  the  obstruction  of  the  lateral  sinus.  Of 
this  affection,  1  add  the  following  remarkable  example, 
in  which,  though  complicated  also  with  disease  of  the 
bone,  this  affection  of  the  sinus  was  the  principal  mor- 
bid appearance  internally. 

Case  V. — A  young  lady,  aged  sixteen,  (3d  August, 
1816,)  complained  of  severe  headach,  which  extended 
over  the  whole  head.  She  had  an  oppressed  look,  and 
great  heaviness  of  the  eyes;  pulse  120  ;  the  face  i-ather 
pale.     She  had  been  liable  to  suppuration  in  the  ears, 

•  Nouveau  Journal  de  Medicine,  tome  xii. 
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and  the  left  var  had  iics'ii  discharpiiip;  matter  for  thn-o 
v.ec'ks  ;  ahr.  had  c<)iii})laiiu'd  ui"  lieadarli  for  a  t'urtiiiglit, 
and  had  been  confined  to  hed  for  t\vo  (hiys.  Blood- 
h'ttin<j,  purgatives,  bHsterinj;',  Sec.  were  enij)loyed  on  the 
third  and  fourth  with  considerable  temporary  relief, 
(oth.)  lleadach  easier,  some  vomiting,  and  several  se- 
vere attacks  of  shivering,  pulse  112.  (0th.)  Pulse  H4, 
headach  severe,  now  confined  to  the  ])ack  part  oi'  the 
head ;  eyes  heavy,  pupils  a  little  dilated ;  bleeding  from 
the  temporal  artery  was  employed,  Avitli  purgatives,  issue, 
&c.  (7th.)  Pulse  in  the  morning  84,  and  in  the  even- 
ing 120  ;  headach  as  before,  with  a  dull  vacant  look. 
There  was  a  bufty  coat  on  the  blood  from  the  temporal 
artery.  (8th  and  0th.)  Pulse  from  120  to  140  ;  severe 
2:)ain  of  the  back  of  the  head  and  neck.  (lOth  and 
11th.)  Pulse  from  130  to  140,  considerable  stupor  and 
occasional  delirium,  constant  complaint  of  pain  in  the 
back  of  the  head.  (12th.)  Increase  of  coma,  but  was 
sensible  when  roused  ;  answered  questions  distinctly, 
and  knew  those  about  her  until  a  few  minutes  before  her 
death,  which  hap])ened  about  mid-da}'. 

Iiispeclioii. — The  pia  mater  was  highly  vascular,  as  if 
miimtely  injected  ;  the  veins  on  the  surface  of  the  brain 
were  turgid,  and  at  one  place  on  the  posterior  part  there; 
was  a  slight  appearance  of  extravasation  of  blood  under 
the  pia  matei-.  There  was  no  serous  effusion,  and  no  dis- 
ease in  the  sidjstance  of  the  brain.  The  left  lateral  sinus 
Avas  remarkablv  diseased  through  its  whole  extent:  when 
compressed,  it  discharged  pus,  and  some  thick  cheesy 
matter ;  it  contained  no  blood  ;  its  coats  were  much 
thickened,  and  its  inner  surface  was  dark-coloured,  irre- 
gular, and  fungous  ;  at  one  part  the  cavity  was  nearly  ob- 
literated. The  disease  extended  into  the  torcular  Hero- 
l)hili,  and  affected  in  some  degree  the  termination  of  tlie 
longitudinal  sinus.  Behind  the  auditory  portion  of  the 
temporal  bone,  near  the  foramen  lacerum,  and  in  the 
course  of  the  left  lateral  siims,  a  portion  of  the  bone; 
about  the  size  of  a  shilling,  was  dark-coloured  and  ca- 
rious on  the  inner  table  ;  it  was  at  this  place  that  the 
sinus  appeared  to  be  most  diseased.     The  auditory  por- 
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tion  of  tlic  bone  was  extensively  carious ;  the  eells  of 
it  were  evervwlierc  full  of  jturulcnt  matter,  and  eoni- 
iimnicati'd  In-cly  Avitli  tlii'  eavity  of  the  ear. 

It  may  perliajis  he  ilouhted  whether  the  remarkable 
disease  of  the  lateral  sinus  which  oceured  in  Case  IV. 
was  a  recent  aliection,  and  what  inHuence  it  had  in  pro- 
ducing the  symptoms  in  the  fatal  attack.  Prichard 
found  a  similar  affection  of  the  sinus  in  a  woman  who 
had  been  epileptic  for  two  years,  and  died  in  one  of  the 
fits  without  any  ])revious  change  in  her  symptoms.  He 
describes  the  left  lateral  sinus  as  being  "  through  its 
Avhole  length  filled  U{>  by  a  substance  very  different 
from  a  recent  coaguluin,  and  a])j)arcntly  consisting  of  a 
deposition  of  lymph,  Avhich  had  become  organized.  It 
appeared  so  completely  to  occupy  the  calibre  of  the 
sinus,  as  to  have  entirely  impeded  the  transit  of  blood 
through  it."  There  was  no  other  morbid  appearance, 
excepting  very  slight  effusion.*  Dr.  Bright  found  the 
lateral,  cavernous,  and  ])etrosal  sinuses  of  the  left  side, 
full  of  a  dark  ill-conditioned  jms,  which  also  filled  the 
jugular  vein,  as  far  as  its  junction  with  the  subclavian. 
The  s;\Tnptoms  were  pain  in  the  ear,  followed  by  nmch 
delirium,  and  extremely  restless  nights,  and  deatli  after 
about  three  weeks.  A  few  days  before  death,  thei-e 
was  a  copious  discharge  of  unhealthy  purulent  matter, 
from  the  ear. 

As  the  result  of  inflammatory  action  of  a  more  slow 
and  chronic  kind,  the  dura  mater  is  lial)le  to  thickening, 
and  deposition  of  new  matter  jjctwixt  its  laminie.  The 
following  case  affords  an  example  of  a  very  remarkal)le 
disease  which  appears  to  liave  been  produced  in  this 
manner. 

Case  YI. — A  gentleman  aged  GO,  liad  been  liable 
for  two  years  before  his  death  to  attacks  of  giddiness, 
accompaiued  by  complete  loss  of  all  muscular  power, 
in  which,  if  not  prevented,  he  fell  to  the  ground.       Jn 

"  Prichard  on  Diseases  of  the  Nervous  System,  p.  175. 
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these  attacks  he  did  not  lose  his  recollection,  and  he 
recovered  completely  in  a  few  minutes.  Before  the 
comniencement  of  this  comj)]aiiit,  he  had  heen  liable  to 
severe  j)ain  in  the  head,  and  giddiness,  the  attacks  of 
which  generally  went  off  with  vomiting.  He  was 
soimd  in  his  mind,  hut  had  considerably  fallen  off  in 
flesh  and  strength  ;  he  felt  an  unsteadiness  in  walking 
which  made  him  afraid  of  going  alone ;  and,  for  some 
months  before  his  death,  he  had  perceived  an  increasing- 
weakness  of  both  his  lower  extremities.  On  the  1st  of 
August  1816,  he  Avas  attacke<l  with  hemiplegia  of  the 
left  side,  accompanied  by  headach  and  giddiness ;  the 
pulse  was  natural,  and  his  mind  was  not  affected.  For 
four  days  he  continued  to  be  affected  with  the  most 
complete  hemiplegia  ;  he  then  began  to  recover  a  little 
motion  of  the  parts,  and  about  the  15th,  Avas  able  to 
raise  liis  arm  to  his  head,  and  to  walk  a  little  with  as- 
sistance ;  he  still  complained  of  giddiness,  and  noise  in 
his  ears,  but  had  little  headach.  Bloodlettinsf  and  the 
other  usaial  remedies  had  been  employed.  On  the 
19th,  there  yvas  considerable  headacii ;  on  the  20th,  he 
became  incoherent ;  and  on  the  21st,  fell  into  perfect 
coma,  with  some  convulsion.  On  the  22d,  he  was 
considerably  recovered,  so  as  to  knoAv  those  a])out  him, 
and  to  ansAver  questions  rationally ;  but  at  night  he  re- 
lapsed into  coma,  and  died  on  the  2.3d.  For  the  last 
three  days  his  pulse  had  been  from  112  to  120. 

Inspection. — Along  the  upper  part  of  the  right  hemi- 
sphere of  the  brain,  there  lay  a  remarkable  tumour  five 
and  a  half  inches  long,  tAA'o  and  a  half  broad,  and  about 
half  an  inch  in  thickness ;  it  Avas  formed  by  a  separa- 
tion of  the  laminae  of  the  dura  mater,  and  a  deposition 
of  neAv  matter  ])etAvixt  them.  This  ncAv  matter  AA-as,  at 
the  posterior  part,  Avhite  and  firm  ;  in  other  places, 
especially  about  the  centre  of  the  tumour,  it  Avas  more 
recent  coagulable  lymph,  firm,  yelloAA-,  and  semi-trans- 
parent ;  and,  at  the  anterior  part,  there  Avas  a  cavity 
containing  yelloAvish  serous  fluid.  The  tumour  lay 
from  before  baclcAvards,  along  the  upper  part  of  the 
hemisphere, — the  inner  edge  of  it  being  aljout  an  inch 
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iVom  the  f'alx  ;  tlw  duni  mater  all  arouml  it  was  ccoisi- 
(Icralily  tliiikiiu'd,  as  wori-  also  the  coats  of"  the  lont,'!- 
tudinal  sinus.  Tho  suifat'c  of  the  hraiii,  where  the 
tumour  lay,  was  so  depressed  as  to  retain  an  impression 
of  its  tigure  ;  and,  on  the  anteiior  ])ail  of  the  brain,  the 
suhstanee  was  eonsiderahly  softened,  with  some  appear- 
ance of  suppuration.  There  was  very  little  serous  effu- 
sion, and  no  disease  in  any  other  part  of  the  brain. 

For  the  following  ver}'  important  c.ise  I  am  indebted 
to  Mr.  Adams  of  IJanehory.  It  is  distinctly  referable  to 
chronic  inliammation  of  the  dura  mater ; — and  nuuiy 
of  the  circumstances  of  it  are  exceedingly  remarkable. 
— ])artieularly  the  a})sence  of  marked  cerebral  symptoms, 
and  the  prominent  complaints  being  entirely  referred  to 
the  stomacli. 

Cask  VII. — A  gentleman  of  a  cultivated  mind,  and 
an  amateur  painter  i)y  professicm, — about  45  years  of 
age, — had  always  enjoyed  good  health,  except  that,  lat- 
terly, he  had  suffered  from  ulceration  of  the  tonsils.  In 
the  spring  of  the  year  1829,  being  in  l^ondon,  he  felt 
languid  and  depressed,  owing,  as  was  imagined  by  him- 
self and  his  friends,  to  too  ardent  application  to  his 
professional  ])ursuits  ;  his  sight  became  impaired,  his 
stomach  irritable,  and  he  had  various  other  symptoms 
which  were  referred  to  a  morbid  derangement  of  the 
liepatic  system.  After  being  treated  for  some  time  upon 
general  principles,  he  came  down  to  the  country,  to- 
wards the  end  of  the  month  of  June,  in  expectation  that 
rural  retirement  would  soon  restore  him  to  health. 
During  the  three  succeeding  months  the  princij)al  s^nnp- 
toms  of  his  complaint  were, — a  torpid  state  of  the 
boAvels,  occasional  vomiting  without  nausea,  sometimes, 
though  rarely,  dull  headach,  impaired  sight,  false  vi- 
sion, and  ocular  spectra.  The  s})ecti-al  illusions  gene- 
rally consisted  of  fantastic  female  figures  dancing  around 
liim  j  and,  at  one  time,  he  had  the  impression  of  being 
jittended  by  one  of  them  wherever  he  w'ent.  He  Avas 
alwjiys  sensible^  however,  that  they  Avere  unreal  appear- 
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aiK'Os.  lie  lost  strongtli  gradually,  his  stomach  befame 
more  and  more  irritable,  and  he  died  on  the  li2tli  of  Oe- 
tol)er,  exfcs.sively  emaciated. 

Iiispcclioii. — A  portion  of"  the  dura  mater,  about  three 
inches  by  two,  immediately  to  tlie  left  of  the  falx,  and  a 
little  anterior  to  its  termination  in  the  tentorium,  ^v;us 
separated  from  the  skull  by  a  layer  of  coagulated  lymph, 
imperfectly,  or  not  at  all  organized,  and  of  a  dull  yel- 
lowish red  appearance.  This  portion  of  the  meml^rane 
"was  glued  pretty  firmly,  by  the  same  kind  of  matter,  to 
the  surface  of  the  brain,  there  being  no  trace  of  pia 
mater  or  arachnoid  visi]>le.  This  part  of  the  brain  was 
much  indurated,  especiall}-  at  one  point  anteriorly  and 
to  the  left,  \vhere  the  induration  extended  to  the  depth  of 
an  inch  and  a  half; — it  adhered  also  to  the  falx,  which 
was  similarly  diseased  for  nearly  a  square  inch  through- 
out its  whole  thickness ;  but  did  not  adhere  to  the  right 
hemisphere  of  the  brain,  or  involve  any  part  of  it  in  the 
disease.  The  brain,  in  the  immediate  vicinity  of  this 
induration,  was  somewhat  softijned ; — every  other  part 
of  it  Avas  sound,  except  that  there  Avas  about  a  table- 
spoonful  of  serum  in  the  ventricles,  and  as  much  about 
the  base  of  the  skull.     The  stomach  was  not  examined. 

This  case  is  a  striking  example  of  extensive  cerebral 
disease  with  very  obscure  symptoms.  It  also  tends 
to  illustrate  the  nature  of  spectral  illusions ;  and 
it  is  deserving  of  remark,  as  tending  to  illustrate  the 
shape  which  these  spectral  appearances  assumed,  that 
about  the  time  this  gentleman  became  ill,  his  mind  was 
intent  upon  making  a  drawing  of  one  of  the  fanciful 
descriptions  in  Moore  s  Epicurean,  and  by  the  writer  of 
this  report,  it  was  always  supposed  that  the  phantoms 
which  seemed  to  sport  before  his  eyes,  bore  some  re- 
semblance to  those  which  had  formerly  occupied  his 
imagination. 

It  remains  to  be  mentioned,  that  no  circumstance  in 
his  life  was  known  to  account  for  the  diseased  state  of 
his  brain,  unless  that,  about  three  years  before  his 
death,  he  met  with  a  fall  upon  a  stair,  whereljy  he  hurt 
one  of  his  knees  seriously,  and,  as   was  sus^pected  liy 
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his  relatives,  also  sustained  some   injuiy  of  the  head. 
This  explanation,  however,  is  merely  conjectural. 

I  have  found  nothing  described  hv  any  wi-iter  pre- 
cisely similar  to  these  remarkable  affections.  The  case 
most  nearly  respinblinjT  Case  VI.  in  the  symptoms,  is  one 
descrilxd  Ity  Lancisi.  '  The  attacks  in  this  case  con- 
sisted of  paroxysms,  which  a])peared  to  be  a  mixture  of 
s}iicope  and  aj)oplexy ;  sometimes  accompanied  with 
hemiplegia,  and  sometimes  with  con^^ilsion.  The  pia 
mater  was  found  remarkably  thiikcncd  and  covered  ^vith 
a  kind  of  ill-conditioned  pus.  Willis  found  a  reraark- 
a])l("  thickenincr  of  the  dura  mater  at  the  base  of  the 
brain,  in  a  young  woman  who  had  becTi  liable  to  severe 
headach,  aggravated  at  the  menstrual  period,  and  at 
these  times  accompanied  Ity  distortion  of  the  neck  to 
one  side ;  she  was  likewise  lial)le  to  attacks  of  vertigo 
and  lipothymia,  and  died  comatose.  Similar  cases  are 
mentioned  by  IMorgagni.  A  boy  aged  six,  whose  case 
is  mentioned  by  IMr.  Paisley,t  was  seized  with  pain  on 
a  particular  spot  on  the  left  side  of  the  head,  followed 
by  drowsiness,  which  proved  fatal  on  the  12th  day,  with 
the  usual  svm]>toms  of  hydroce})halus.  On  tlie  part 
con'esponding  to  the  seat  of  the  original  pain,  there  was 
a  tumour  the  size  of  a  large  hazel  nut,  fbnned  by  a  se- 
paration of  the  lamina'  of  the  dura  mater,  and  the  de- 
jx)sition  between  them  of  a  bloody  serous  fluid.  There 
were  several  similar  tumours,  but  of  smaller  size,  along 
the  course  of  the  longitudinal  sinus  on  the  left  side.  Be- 
sides the  fluid,  the  tumours  contained  a  number  of 
sniiill  white  bodies  like  worms ;  at  the  places  where 
the  tumom's  were  formed,  the  dui-a  mater  adliered  very 
firmly  to  the  membranes  beneath.  There  was  much 
effusion  under  the  arachnoid  and  in  the  ventricles. 

•  Lancisi  de  Subitancis  Mortibus. 
-|-  Edinburgh  Jledical  Essays,  vol.  iii. 
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SECTIOX    IV. 

INFLAMMATION  OF  THE   ARACHNOID   AN]>   riA 
MATER. 

Inflammation  of  the  arachnoid,  and  of  the  pia  mater, 
may  be  taken  together.  It  is  very  ditiicult  to  distiu- 
<fuish  them  in  practice,  and  as  the  affections  are  gene- 
rally combined,  it  is  probaljle  that  no  important  pur- 
pose can  be  ansAvered  by  attempts  to  diseriminat<>  be- 
tween their  symptoms.  The  disease  terminates  most 
commonly  by  a  deposition  of  false  membrane  betwixt 
the  arachnoid  and  the  ])ia  mater.  When  this  is  foun.l 
to  spread  uniformly  over  the  surface  cf  the  convolutions, 
we  may  suppose  that  it  has  been  pi-oduced  from  the 
arachnoid  ;  when  it  dips  considerably  betweim  them,  it 
is  probable  that  the  pia  mater  has  been  aflfectcd ;  but, 
in  point  of  fact,  it  is  very  often  remarked  in  these  cases, 
that  the  pia  mater  presents  a  most  intense  degree  of 
vascularity,  even  when  there  is  no  deposition  betwixt 
the  convolutions,  while  there  is  seldom  any  remarkable 
vascularity  observed  in  the  arachnoid.  On  this  jiround 
it  has  sometimes  been  doubted  whecher  the  arachnoid 
be  really  the  seat  of  inflammation. 

Some  degree  of  this  affection  frequently  accompanies 
other  acute  diseases  of  the  brain,  but  we  very  often  find 
it  entirely  uncombined,  so  that  we  are  enabled  to  mark 
the  symptoms  more  immediately  connected  Avith  it.  In 
these,  however,  there  does  not  appear  to  be  any  unifor- 
mity. In  some  cases,  it  comes  on  v/ith  headaeh,  vo- 
miting, fever  and  impatience  of  light;  l)ut  a  frequent 
form  in  which  the  attack  takes  place,  is  by  a  sudden 
and  long  continued  paroxysm  of  convulsion.  This  is 
in  some  cases  preceded  by  headacli  and  vomiti'.ig,  l)ut 
in  other  cases  comes  on  without  anv  Avarninff.  The 
convulsion  is  generally  long  and  severe  ;  in  some  cases, 
it  passes  immediately  into  coma,  which  afterwards  al- 
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tcniates  only  with  a  repetition  of  the  eon^'ulsion,  until 
in  a  few  days  the  ease  is  fatal.  In  other  cases,  there  is 
recovery  from  the  first  convulsion,  and  the  patient  aj)- 
pears  to  he  doing  well  for  some  time,  perliaj)S  for  seve- 
ral days,  hut  afterwards  falls  into  coma,  either  with  or 
without  a  recurrence  of  the  cfjnvulsion.  In  other  cases 
again,  the  convulsion  does  not  come  on  till  an  advanced 
period  of  the  disease. 

The  following  selection  of  cases  will  illustrate  the 
])rincipal  phenomena  connected  with  this  important  af- 
fection, Ixith  ill  children  and  in  adults.  To  prevent  cir- 
cumlocution, 1  shall  employ  the  term  Memugitis  to  ex- 
press the  disease,  meaning  therehy  the  inflammation  of 
the  arachnoid,  or  ])ia  mater,  or  both,  as  distinct  from 
inflammation  of  the  dura  mater. 


§  I. — Simple  meningitis  in  the  most  common 

FORM. 

Case  VIII. — A  hoy  aged  1 1 ,  had  been  for  about  a 
fortnight  remarkably  listless  and  inactive,  and  affected 
"with  frequent  vomiting.  The  vomiting  had  occurred 
every  day,  or  several  times  in  the  day ;  his  bowels  were 
costive,  but  he  did  not  complain  of  any  pain,  and  he 
was  free  from  fever.  In  the  evening  of  the  2!Hh  June, 
1816,  he  was  seized  with  violent  convulsion,  which  re- 
curred several  times ;  in  the  intervals  he  had  severe 
vomiting,  and  complained  of  headach  ;  pulse  00.  The 
convulsion  occurred  frequently  during  the  folloAving 
night,  and  in  the  intervals  he  complained  that  he  could 
not  see.  Towards  morning,  the  convulsion  ceased,  and 
left  him  in  a  state  of  the  most  profound  coma.  The 
coma  contiimcd  till  mid-day  of  the  30th,  when  it  began 
to  abate  after  he  had  been  freely  purged  ;  in  the  even- 
ing he  was  quite  sensible,  and  complained  of  headacli ; 
pulse  120. 

,//////  1*/. — The  ordinary  remedies  having  been  adopt- 
t:d,  he  was  much  relieved ;  no  headach ;  no  vomiting  ; 
tongxie  moist;  pulse  120. 
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2d I'ulsi!  \{)(l ;    no  complaint ;   much  disposed  to 

sleep  ;   piijiiU  rather  dilated. 

3d. — Pulse  112;  appearance  much  improved;  eye 
natural ;  bowels  open  ;  tongue  clean  ;  no  unusual  drow- 
siness. 

4th. — Pulse  108;  functions  natural;  a  good  deal 
disposed  to  sleep. 

5tli. — Pulse  70  ;  had  at  attack  of  vomiting,  and 
complained  mueli  of  his  head  ;  afterwards  fell  into  a 
degree  of  stupor ;  -was  sensible  when  roused,  but  Avas 
imjiatient  of  being  distur])ed,  and  still  complained  of 
his  head  ;  eyes  natural ;  repeated  vomiting ; 

6th. —  Perfect  coma,  with  frequent  con^-ulsion  ;  pulse 
from  120  to  160;  ho  frequently  lay  mth  the  one  hand 
pressing  his  forehead,  and  the  other  on  the  occiput. 

7th In  profound  coma  the  whole  day ;  died  during 

the  night. 

Inspection. — On  raising  the  dura  mater,  the  surface 
of  the  brain  in  many  places  had  a  yelIo\v  appeartmce, 
which  we  found  to  arise  from  extensive  deposition  of 
adventitious  membrane  under  the  arachnoid.  It  Avas 
in  general  about  the  thickness  of  a  wafer ;  some  por- 
tions of  it  Avere  thicker,  and  in  some  places  masses  of 
it  of  considerable  extent  lay  between  the  convolutions. 
There  was  also  a  good  deal  between  the  hemispheres, 
which  were  partially  glued  together  by  it.  The  prin- 
cipal seats  of  this  deposition  were,  the  anterior  part  of 
both  hemispheres,  and  the  whole  l)ase  of  the  brain,  es- 
pecially the  depressions  betwixt  the  lobes ;  and  it  also 
covered  nearly  the  whole  surface  of  the  cerebellum. 
On  the  posterior  part  of  the  brain  it  Avas  wanting,  and 
there  the  pia  mater  Avas  eA'idently  inflamed.  Tlie  sur- 
face of  the  brain,  at  these  places,  had  also  an  inflamed 
appearance,  but  this  did  not  penetrate  into  its  sub- 
stance. Some  fluid  Avas  found  in  the  base  of  the  cra- 
nium, after  the  brain  Avas  removed,  but  there  Avas  310 
effusion  in  the  Acntricles,  and  the  brain  in  other  re- 
spects Avas  healthy. 

Case  IX A  girl,  agfxl  9,  uAvoke  suddenly  in  the 
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night  of  20tli  Si'jitomljor,  1817,  scrcaniiiifj  from  violent 
hcadadi,  ami  i-xdainiiiig  that  some  person  had  given 
her  a  blow  on  the  head. 

21st. — She  complained  of  pain  in  the  forehead,  but 
she  was  not  in  bed,  and  the  ])ain  was  not  severe. 

22d. — Little  change  ;  jiartly  in  bed,  and  complaining 
of  iicadach,  but  the  comj)laint  excited  no  alarm. 

23d. — AVas  seized  with  violent  and  long  continued 
convulsion,  which  was  immediately  succeeded  by  pro- 
found coma. 

24th. — I  saw  her  for  the  first  time  ;  found  lier  in 
perfect  coma  ;  the  eyelids  open,  the  eyes  distorted  up- 
-^vards,  the  pulse  quite  natural.  Continued  in  the  same 
state  on  the  2;)th,  and  died  on  the  2()th. 

Inspection. — <  >n  removing  the  dura  mater,  the  other 
membranes  appeared  highly  vascular  as  if  inflamed,  ex- 
cept where  this  appearance  was  concealed  by  a  layer  of 
yellow  adventitious  membrane,  spread  out  betwixt  the 
arachnoid  and  tlie  pia  mater.  This  deposition  was  dis- 
tributed in  iiTcgular  patches,  over  various  parts  of  the 
surface  of  the  brain,  but  was  most  abundant  on  the 
upper  part  of  the  right  hemisphere.  It  was  in  general 
of  the  thickness  of  a  wafer,  and  in  some  places  extend- 
ed downwards  betwixt  the  convolutions.  There  was 
also  a  considerable  quantity  of  it  on  the  surface  of  the 
cerebellum.  There  was  a  good  deal  of  gelatinous  effu- 
sion about  the  optic  nerves,  and  about  an  ounce  of  co- 
lourless fluid  in  the  ventricles.  The  substance  of  the 
brain  was  throughout  unusually  vascular. 

Case  X.— A  child  aged  2  years,  21st  3Iay,  1820. 
was  suddenly  seized  in  the  morning  with  severe  and 
long  continued  convulsioii.  It  left  her  in  a  dull  and 
torpid  state,  in  which  she  did  not  seem  to  recognise  the 
persons  about  her.  She  had  lain  in  this  state  for  seve- 
ral hours,  when  the  convulsion  returned  ;  and,  during 
the  followinir  night,  it  recnrred  a  third  time,  and  was 
very  severe  and  of  long  continuance.  I  saw  her  on  the 
morning  of  the  23d,  and  while  I  was  sitting  by  her, 
she  was  again  attacked  with  severe  and  long  continued 
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convulsion,  Avlucli  affected  every  part  of  tlie  body,  tlu- 
foce  and  the  eyes  in  jiarticular  being  friglitfullv  distort- 
ed. The  countenance  Avas  pale,  and  exjjressive  of  ex- 
haustion, the  })ulse  frequent ;  her  bowels  had  been 
freely  opened  by  medicine,  previously  prescribed  l)v 
J)r.  Beilby,  and  the  motions  were  dark  and  unhealthy. 
Farther  purging  was  employed,  with  topical  1)leeding, 
cold  applications  to  the  head,  and  blistering.  After 
this  attack,  she  continued  free  from  convulsion  till  the 
afternoon  of  the  23d  ;  in  the  interval  she  had  remain- 
ed in  a  partially  comatose  state,  with  frequent  startino-^ 
pulse  frequent,  but  feeble,  pupil  rather  dilated ;  she 
took  some  food.  In  the  afternoon  of  the  23d,  the  con- 
vulsion returned  with  great  severity ;  and  on  the  24th, 
tliere  was  a  constant  succession  of  paroxysms  during 
tlie  whole  day,  with  sinking  of  the  vital  powers ;  and 
slie  died  early  in  the  evening. 

Inspection. — On  removing  the  dum  mater,  tlie  sur- 
face of  the  brain  appeared  in  many  places  covered  by  a 
deposition  of  adventitious  meni])raiu',  betwixt  the  arach- 
noid and  pia  mater.  It  was  chiefly  found  above  the 
openings  between  the  convolutions,  and  in  some  places 
appeared  to  dip  a  little  way  lietween  them.  The  arach- 
noid membrane  when  detached  appeared  to  be  healthv, 
but  the  pia  mater  was  throughout  in  the  highest  state 
of  vascularity,  especially  between  the  convolutions ;  and 
Avhen  the  brain  was  cut  vertically,  the  spaces  between  the 
convolutions  were  most  strikingly  marked  by  a  bri'dit 
line  of  vivid  redness,  produced  by  the  inflamed  mem- 
brane. There  Avas  no  effusion  in  the  ventricles,  and  no 
(j-ther  morbid  appearance. 


§  II. — Mkningitis  op  unusually  great  extent, 

WITH  VERY  OBSCURE  SYMPTOJIS. 

Case  XI. — A  child  aged  between  3  and  4,  had  scar- 
latina mildly  in  the  middle  of  June  H'24,  having  been 
confined  only  four  or  five  days.  He  had  been  down 
stairs  for  seA'eral  da^'s,  and  once  or  twice  out  of  doors  ; 
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Avhoii,  oji  the  (Vcninfi  of"  tlic  2'M,  he  Itoramc  II-Ai'iisIi, 
and  oom|jlaiiutl  ol  liis  li(>\v<ls.  Alter  (lie  operation  of 
some  laxative  luodicino  he  Avas  niurli  relieved  on  the 
24th  ;  his  ])ulse,  however,  continued  frequent.  On  the 
2.Jth,  he  again  conij)Iaiued  of  his  bowels,  and  was  fe- 
verish ;  hut  in  the  eveniufi;  he  was  again  relieved,  and 
and  no  symptoms  was  remarked  liy  Mr.  White,  except 
that  his  pulse  continued  slightly  frerjuent,  and  at  one 
time  he  complained  of  uneasiness  in  his  eyes.  In  the 
night  he  was  restless,  hut  still  comjdained  only  of  his 
helly;  his  howels  had  heen  freely  moved,  and  the  mo- 
tions were  natural.  On  tiie  2()th,  he  had  frequent  vo- 
miting, and  in  the  evening  became  oppressed  ;  pulse 
120.  I  saw  him  for  the  first  time  at  niirht.  He  was 
then  in  a  state  of  oppression,  evidently  verging  towards 
coma ;  could  he  roused,  but  without  taking  much  no- 
tice of  objects;  pulse  120 ;  countenance  and  eye  na- 
tural. Topical  bleeding,  purgatives,  cold  applications, 
&c.  were  employed.  In  the  night  there  was  frequent 
Aomiting,  every  medicine  being  brought  up,  and  the 
howels  were  not  moved.  On  the  27th,  the  coma  was 
increased,  and  there  were  through  the  day  frequent 
convxdsive  affections  of  the  face  and  ai-ms  ;  pulse  120, 
and  weak ;  pupil  dilated,  and  the  eye  insensible ;  died 
earlv  in  tlie  morning  of  tlu-  28th. 

Inspection. — On  removing  the  dura  mater,  the  whole 
surface  of  the  brain  was  found  to  be  covered  by  a  con- 
tinued stratum  of  yellow  adventitious  membrane,  depo- 
sited betwixt  the  arachnoid  and  pia  mater.  It  was 
thickest  above  the  openings  between  the  convolutions  ; 
in  many  places,  it  was  traced  dipping  between  them  to 
the  de})tli  of  half  an  inch ;  and  in  some  places,  on  the 
right  side  of  the  brain,  it  followed  the  course  of  the  pia 
mater  tlnougli  the  whole  depth  of  the  convolutions. 
The  deposition  Avas  general  over  the  whole  brain,  and 
on  the  upper  and  anterior  parts  of  the  cerebellum  ;  and 
there  Avas  a  good  deal  of  it  about  the  optic  nerA'es.  The 
])ia  mater  and  the  arachnoid  adhered  CAcryAvhere  very 
firmly  together  by  means  of  it ;  Avhen  tliey  Avere  sepa- 
rated, the  araclmoid  presented  no  unusual  appearance. 
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but  the  pia  mater  showed  tliroughout  the  highest  de- 
gree of  vascularity;  tlie  deposition  was  entirely  con - 
fined  to  the  space  between  tlic  niend)ranes,  for  no  ves- 
tijie  of  it  could  be  traced  eitlier  on  tlie  outer  sui-flice  of 
the  arachnoid  or  the  inner  surface  of  the  pia  mater. 
There  Avas  no  serous  effusion,  and  the  ];rain  and  tlie 
cerebellum  were  perfectly  healthy  ;  the  bowels  were  in 
many  places  irregularly  distended  with  flatus. 


§  III. — Menixgitis  ok  verv  small  kxtlxt,  with 

SEVERE  SY^irrOMS. 

Case  XII. — A  child  aged  6  years,  24th  January,  1822, 
had  severe  headach  and  some  vomiting,  followed  by  ex- 
treme obstinacy  of  the  bowels,  which  resisted  the  most 
active  medicines  for  six  days.  During  this  time,  she 
complained  constantly  of  headach,  and  the  vomiting 
recurred  from  time  to  time,  l>ut  was  not  severe,  the 
pulse  varying  from  90  to  100.  General  and  topical 
bleeding,  with  the  most  active  purgatives  and  injec- 
tions, had  been  employed  with  every  possible  assiduity 
by  Dr.  Ilay.  On  the  6th  day,  the  bowels  began  to 
yield,  and  about  the  10th,  there  was  a  remarkaljk;  im- 
provement of  all  the  symptoms,  pulse  from  80  to  90, 
and  the  headach  nearly  gone.  This  favourable  state 
continued  for  two  days  ;  the  headach  then  returned, 
and  on  the  following  day,  the  13th  of  the  disease,  con- 
sideralde  hesitation  of  speech  was  observed,  Avith  slight 
delirium  occm'ring  at  intervals.  On  the  14th,  she  was 
in  these  respects  better,  but  still  complained  of  headach, 
which  Avas  refeiTcd  to  the  forehead  ;  pupils  dilated  ; 
pulse  fretjuent.  ()n  the  15tli,  slight  convulsion  Avas 
remarked  several  times  through  the  day,  and  the  pain 
of  the  forehead  AA'as  still  complained  of.  On  the  ItJth, 
she  Avas  in  the  morning  distinct  and  intelligent,  but 
still  complained  of  headach ;  pulse  120.  Through  the 
day,  the  pulse  A'aried  from  90  to  140,  the  j»u]iil  Avas  di- 
lated, and  the  vision  imperfect,  but  she  continued  f|uite 
intelligent  till  eight  o'clock  in  the  evening;  she  Avas 
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tlit'ii  soized  with  seveix'  convulsion,  wliich  continued 
\vitl>out  intermission  for  tAvo  hours,  when  slie  died. 
This  very  important  case  was  most  minutely  attended 
to  throufrli  its  whole  course,  and  all  the  usual  remedies 
were  emjiloyed  in  the  most  active  manner. 

1  nspcction. — There  was  no  effusion  in  the  ventricles, 
and  every  j)art  of  the  hniin  presented  the  most  he;dthy 
appeanmce,  except  a  small  part  on  the  lower  surface  of 
the  anterior  lohe  of  the  right  hemisphere,  where  it  lies 
over  the  orbit.  There  was,  at  this  place,  a  distinct  de- 
position of  adventitious  membrane  of  an  extent  scarcely 
larger  than  a  shilling.  Immediately  connected  with  it, 
the  substance  of  the  brain  was  sensibly  hardened,  to  an 
»xtent  corresponding  to  the  size  of  a  large  nut.  Xo 
other  disease  could  be  discovered  in  any  organ. 


§  IV. — Meningitis  of  the  base. 

Case  XIII. — A  young  lady,  aged  14,  was  affected 
w  ith  symptoms  resembling  those  of  mild  continued  fever, 
Avhich  excited  no  alarm  till  about  the  end  of  the  se- 
cond Aveek,  when  the  lieadach  became  more  severe, 
with  some  oppression  and  transient  incoherence.  I  saw 
lier,  for  the  first  time,  in  the  beginning  of  the  third 
week  ;  there  was  then  a  degree  of  oj)pression,  tending 
to  coma;  the  pupil  was  dilated;  pulse  from  110  to 
120;  the  tongue  foul.  For  some  days  the  symptoms 
varied  considerably ;  sometimes  showing  a  degree  of 
coma,  but  {renerallv  rather  exhibiting  the  charactei's  of 
typhus.  Tlie  eyes,  however,  appeared  to  be  insensible 
to  the  light,  and  once  or  tAvice  a  degree  of  squinting 
was  observed,  but  it  went  off;  sometimes  she  answered 
questions  distinctly,  and  sometimes  not  ;  the  pulse  va- 
ried from  110  to  130.  On  the  day  before  her  death, 
she  was  much  more  sensible,  and  upon  the  whole  con- 
siderably relieved ;  but  next  day  she  Avas  more  coma- 
tose, and  her  stren<Tth  Avas  sinkinjj ;  and  she  died  at 
night,  about  three  Aveeks  from  the  commencement  of  the 
disease.  SeA'eral  of  the  family  had  died  of  hydrocephalus. 
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Inspection. — The  substance  of  the  Injiiii  Avas  hcaltliy  ; 
the  ventricles  contained  ahout  two  ounces  of"  fluid  ;  there 
was  a  considerable  de]»osition  of  adventitious  incnilirane 
on  the  surface  of  the  Pons  Varolii,  which  extended  for- 
ward along  the  base  of  the  brain  ;  there  was  a  good 
deal  of  it  in  a  more  recent  state  about  the  optic  nerves, 
and  it  was  traced  upAvards  towards  the  third  ventricle. 


§  V. — 3lENiNGrris  with  suppuration  on  the 

SURFACE. 

Case  XI Y.— A  child,  aged  8  months,  died  IP.tli 
March,  I0I8,  of  an  illness  which  had  continued  more 
than  three  weeks.  It  began  Avitli  fever,  restlessness,  and 
<[uick  breathing ;  afterwards  there  were  frequent  con- 
vulsive affections,  A\ith  much  oppression,  and  at  last  se- 
vere convulsions,  squinting,  and  coma.  At  an  early 
period  of  the  complaint,  there  was  observed  a  i"emark- 
able  prominence  of  the  anterior  fontanelle ;  in  the  se- 
cond week,  this  increased  considerably ;  and  in  the 
third  week,  it  was  elevated  into  a  distinct  circumscribed 
tumour,  which  was  soft  and  fluctuating, — and  pressure 
upon  it  occasioned  convulsion.  It  was  opened  by  a 
small  pimcture,  and  discharged  at  first  some  purulent 
matter,  afterwards  blood}'  serum.  No  change  took 
place  in  the  symptoms,  and  the  child  died  four  days 
after. 

InspeclioH. — The  opening  which  had  been  made  >A 
through  the  fontanelle,  Avas  found  to  lead  to  a  deposi- 
tion of  thick  flocculent  matter  mixed  Avith  pus,  betwixt 
tlie  dui-a  mater  and  the  arachnoid,  and  covering  the 
surface  of  the  brain  to  a  considerable  extent.  There 
was  a  similar  deposition  between  the  arachnoid  and  the 
pia  mater,  Avhich  extended  betAveen  the  convolutions, 
and  there  was  a  good  deal  of  it  about  the  optic  nerves 
and  under  the  medulla  oblongata  ;  there  was  consider- 
able effusion  in  the  ventricles.   1/ 
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§  VI. — ^Meningitis  with  suppuration  within 

THE  ventricles. 

Case  XV. — A  cliilil,  aged  o  months,  previously  in 
perfect  liealth,  was  seized  with  convulsion  on  the  even- 
ing of  the  t21st  Xoveni1)or  181 7-  Hk'  attack,  which 
was  not  of  long  duration,  was  ascrihcd  to  dentition  ; 
the  gums  were  tlivided  over  several  teeth  tliat  appeared 
to  be  producing  irritation,  and  the  other  remedies  were 
employed  that  are  usual  in  such  atl'ections.  lie  con- 
tinued well  through  the  night ;  on  the  22d,  he  was  op- 
pressed, with  quick  breathing,  and  in  the  afternoon, 
without  any  return  of  convulsion,  he  fell  into  a  state  of 
coma.  This  continued  several  hours,  and  then  sub- 
sided, after  topical  bleeding,  active  pui'ging,  and  the 
use  of  cold  ai>]ilications  to  the  head.  On  the  23d, 
he  was  much  relieved  ;  eye  natural ;  he  took  notice  of 
objects,  and  was  disposed  to  play,  and  no  complaint  was 
remarked,  except  occasional  starting.  On  the  24th,  he 
continued  through  the  day  in  the  same  favourable  state  ; 
but  late  at  night  he  was  seized  with  couATilsion, 
which  contiimed  without  intermission  through  the  night, 
and  he  died  earlv  in  the  rnorninfj. 

Inspection. — There  was  an  extensive  deposition  of 
adventitious  membrane  bet^^'ixt  the  arachnoid  and  pia 
mater ;  it  covered  a  great  part  of  the  upper  surface  of 
the  brain,  and  there  was  a  considerable  quantity  of  it 
on  the  iTiferior  surface  of  the  anterior  lobes,  lietwecn  the 
hemispheres,  and  on  the  cerebellum.  In  the  lateral 
ventricles,  there  was  about  an  oimce  of  piirulent  mat- 
ter, and  the  substance  of  the  ])rain  suiTounding  the 
ventricles  was  very  soft ;  there  was  no  serous  effusion. 
There  was  much  gelatinous  deposition  about  ihe  optic 
nerves,  under  tlie  base  of  the  brain,  and  under  the  ce- 
rebellum. Below  the  medulla  oblongata,  there  Avas  a 
similar  deposition  mixed  with  some  purvdent  matter. 

There  seems  reason  to  believe  that  the  arachnoid, 
lining  the  ventricles,  is  more  frequently  the  seat  of  in- 
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flammation  than  has  been  comniouly  supposed,  in  those/  ^  i  ]; 
cases  which  terminate  eitlier  by  simple  ett'usion  in  the 
ventrich^s,  or  by  the  deposition  tlien;  of  a  floccuh-nt  or 
puritbrni  fiiiid.  JVF.  Gendrin  has  described  several 
cases  of  this  description,  in  which  the  lining  membrane 
of  the  ventricles  was  much  tliii-kened  ;  and  one  in 
Avhich  the  posterior  part  of  both  ventricles  was  lined 
with  false  membrane,  and  their  cavities  filled  with  a  I 
milky  fluid.  The  case  was  that  of  a  girl  of  13,  weak- 
ened by  a  succession  of  abscesses  ;  and  it  was  compli- 
cated with  meninjritis  iu  the  ordinary  form.  The 
symptoms  were  pain  in  the  left  side  of  the  head, — vo- 
miting,— fever, — delirium, — ])alsy  of  the  left  arm,  and 
contraction  of  the  right, — and  she  died  iu  a  state  of 
coma,  in  about  five  days.  Dr.  Bright  has  also  de- 
scribed several  cases  in  which  the  ventiicles  contained 
pus, — but  they  were  not  distinguished  by  any  symp- 
toms from  the  other  inflammatory  aifections. 


§  YII. — Meningitis  of  the  cerebellum. 

Case  XVI. — A  lady,  aged  45,  lia])le  to  suppuration 
of  the  left  car,  complained  of  pain  in  that  ear,  Jlay  11, 
1821.  On  the  two  following  days,  the  pain  extended 
through  the  head  ^rith  fever ;  and  on  the  14th,  she 
complained  of  general  headach,  and  a  "vdolent  and  pain- 
ful feeliug  of  throbl)ing  in  the  back  part  of  the  head. 
She  was  deaf,  and  inclined  to  droAvsiness,  but  quite 
sensible  ;  pulse  120  and  very  strong  ;  large  bloodletting 
and  the  other  visual  remedies  were  actively  employed 
on  this  and  the  following  days  by  Dr.  Thatcher  and 
tlie  late  ]Mr.  Bryce.  I  saw  her  on  the  16th  ;  there  was 
tlien  a  good  deal  of  coma,  but  she  was  sensible  wlien 
roused  ;  the  eye  natural,  the  tongue  clean,  pulse  130  ; 
she  still  complained  of  headach  when  she  was  closely 
questioned,  but  did  not  make  any  complaint  except 
when  she  was  much  roused.  The  pulse  being  now 
considerably  reduced  in  strength,  topical  bleeding  only 
was  employed.     In  the  evening  she  was  more  easily 
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roused,  and  saiil  slio  felt  Ix'ttcr  ;  in  the  nifrlit,  she  ho- 
cume  again  extrcnu-ly  restless  and  incoherent,  and  died 
oarly  in  the  moniiTi},'.  There  liad  been  a  slight  dis- 
rharge  of  matter  from  the  U'ft  early  in  the  disease. 

luspeclion. — 'Ihere  was  shght  effusion  in  tlie  hiteral 
ventric  les ;  tlie  hrain  in  otlier  respects  Avas  heaUhy. 
On  the  outer  surface  of  the  cerebelkim  there  was  a  uni- 
form deposition  of  thick  purifonn  matter;  it  was  most 
ahuiidant  on  the  left  side.  The  jiia  mater  of  the  ce- 
rcltellum  was  liighly  vascular,  the  dura  mater  was 
healthy ;  there  was  some  purulent  matter  about  the 
pituitary  gland,  and  in  the  cavity  of  the  ear,  but  there 
was  no  appearance  of  disease  of  the  l)ones  connected 
Avitli  tlie  ear,  or  of  the  dura  mater  coverinji  them. 

Uncombined  meningitis  of  the  cerebellum  seems  to 
be  an  uncommon  affection.  An  interesting  example  of 
it  is  mentioned  by  ^Mr.  Duglison  in  the  London  ]\Iedi- 
cal  Repository.  X  Ijoy  agi'd  5,  pale  aiul  delicate,  after 
being  slightly  indisposed  for  four  or  five  days,  Avas 
seized  in  the  night  of  9th  August  with  violent  convul- 
sion. On  tlie  loth,  there  was  fever  with  delirium ;  a 
vacant  look  of  the  eye,  and  an  evident  imperfection  of 
vision,  which  appeared  by  his  attemjtting  to  lay  hold  of 
objects  that  Avcre  presented  to  him,  and  missing  them. 
There  Avas  dilated  pupil,  and  slight  strabismus.  11th, 
12th,  13th,  and  14th,  Symi»toms  gradually  increasing; 
15th,  coma;  constant  motion  of  the  right  arm  and  leg; 
the  left  ap})eared  to  be  paralysed.  In  the  night  Avas 
seized  Avith  violent  convulsion,  Avhich  continued  till  his 
death  ;  this  took  ]>lace  on  the  moniing  of  the  ItJth. 
The  Ijrain  Avas  healthy.  There  Avas  a  i-emarkable  vas- 
cularity on  the  tuber  annulare,  forming  a  thick.  Aveb  of 
A'essels.  It  Avas  connected  Avith  the  arachnoid  coat  of 
the  right  side  of  the  cerebellum,  which  Avas  thickened 
Avith  some  deposition  of  coagulable  lymph.  About  5iv. 
of  fluid  AAas  found  \n  the  base  of  the  skull,  but  not 
above  a  tea -spoonful  in  the  ventricles. 

These  cases  Avill  serve  to  illustrate  the  remarkable 
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diversity  of  symptoms  which  accompany  this  affection. 
I  luivo  selected  tliem  as  calculated  to  exhibit  the  pure 
meninjritis  unconnected  ■with  any  other  consideralilo 
disease  of  the  brain.  Tlie  convulsive  allections  of  chil- 
dren, which  are  apt  to  be  indiscriminately  ascribed  to 
dentition,  are,  I  think,  fVet^iiently  connected  with  Ibis 
disease.  In  such  cases,  instead  of  the  deposition  of 
adventitious  membrane,  we  fre(piently  observe  a  thin 
but  extensive  coating  of  puriform  fluid  on  the  smiiice. 
of  the  pia  mater. 


§    VIII. A  DAXfrEROUS    MODIFICATION    OF    THE    DIS- 
EASE WHICH  SHOWS  ONLY  INCREASED  VASCULARITY. 

Another  important  modification  of  the  disease  occurs. 
in  an  insidious  ;;iid  highly  dangerous  afiection,  which  1 
think  has  been  little  attended  to  by  writers  on  the  dis- 
eases of  the  brain.  It  is  apt  to  be  mistaken  for  mania, 
or,  in  females,  for  a  modification  of  hysteria ;  and  in 
this  manner  the  dangerous  nature  of  it  has  sometimes 
been  overlooked,  until  it  proved  rapidly  and  unexpect- 
edly fatal.  It  sometimes  commences  with  depression 
of  spirits,  which  after  a  short  time  passes  off  very  sud- 
denly, and  is  at  once  succeeded  by  an  unusual  degree 
of  cheerfulness,  rapidly  followed  by  maniacal  excite- 
ment. In  other  cases,  these  preliminary  stages  are  less 
remarkable  ;  the  affection,  when  it  first  excites  atten- 
tion, being  in  its  more  confirmed  form.  This  is  in  ge- 
neral distinguished  by  remarkable  quickness  of  manner, 
rapid  incessant  talking,  and  rambling  from  one  subject 
to  another,  with  obstinate  watchfulness,  and  a  small 
frequent  pulse.  Sometimes  there  is  hallucination,  or 
conception  of  persons  or  things  which  are  not  present, 
but  in  others  this  is  entirely  wanting.  The  progress  of 
the  affection  is  generally  rapid ;  in  some  cases,  it  passes 
into  convulsion  and  coma ;  but  in  general  it  is  fatal  by 
a  sudden  sinking  of  the  vital  powers,  supervening  upon 
the  high  excitement,  without  coma.  The  principal 
morbid  appearance  is  a  highly  vascular  state  of  the  piu 
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mater,  soinetiincs  with  vciv  slijjlit  ctlu^ion  betwixt  it 
and  the  antflnioid.  'J'lie  disease  is  one  of  extreme  daii- 
;rer,  and  does  not  in  general  admit  of  very  active  treat- 
ment. CJeiieral  l)lee(]iiiij  is  not  Koriic  well,  and  the 
treatment  must  in  j^eneral  lie  eonfined  to  topical  bleed- 
iHg  with  purgatives,  antimonials,  and  the  powerful  ap- 
plication of  eold  to  the  head.  I'he  aiiection  is  jnost 
common  in  females  of  a  delicate  imtable  habit,  but  also 
Occurs  in  males,  especially  in  those  Avho  have  been  ad- 
dicted to  intemperance.  I  have  liowever  seen  it  in  one 
case,  in  a  gentleman  between  40  and  50,  of  stout  make 
and  very  temjxrate  habits.  The  cause  of  death  is  ob- 
scure ;  it  seems  in  general  to  be  a  sudden  sinking  of 
the  vital  ]iowers,  supervening  n]»on  the  high  excite- 
ment Avithout  any  of  the  actual  results  of  iuiflanmia- 
tion. 

Case  XA^II. — A  lady,  aged  23,  had  suffered  much 
distress  from  the  death  of  a  sister,  and  had  been  atfected, 
in  consequence,  with  impaired  ai)petite  and  want  of 
sleep  ;  this  had  gone  on  for  about  two  months,  when 
on  the  4th  of  August  1825,  she  sent  ior  Dr.  Kellie, 
and  said  she  wished  to  consult  him  about  lier  stomach. 
He  ibund  her  raml)ling  from  one  subject  to  another 
with  extreme  rapidity  and  considerable  incoherence  ; 
and  on  the  5th,  she  was  in  a  state  of  the  highest  ex- 
citement, with  incessant  talking,  alternating  with 
screaming  and  singing  ;  pulse  from  80  to  1)0.  In  the 
evening  she  became  suddenly  calm  and  quite  sensible 
after  an  opiate  ;  continued  so  for  an  hour  or  more,  then 
fell  asleep,  and  after  sleeping  two  hours,  awoke  in  the 
same  state  of  excitement  as  before.  The  same  symp- 
toms continued  on  the  6th ;  the  pulse  in  the  morning 
Avas  little  affected,  but  after  this  time  it  became  small 
and  very  rapid.  On  the  7th,  after  a  night  of  great  and 
constant  excitement,  she  had  another  lucid  interval, 
but  lier  pulse  was  now  150.  The  excitement  soon  re- 
turned, and  continued  till  four  in  the  afternoon,  Avhen 
she  fell  asleep.  She  awoke  about  eight,  calm  and  col- 
lected, but  with  an  evident  tendency  to  coma  ;  pulse 
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150,  and  small.  She  now  took  food  and  wiuej  and 
passed  tlie  night  partly  in  a  state  of  similar  excitement, 
and  partly  comatose  ;  and  died  al)()ut  mid-dnv  of  the 
ikh,  having  continued  to  talk  incoherently,  hut  knowino- 
those  ahout  her,  and  in  general  understanding  what 
was  said  to  her. 

Inspcclion. — The  only  morhid  a])pearancp  that  could 
be  discovered  was  a  Jrighly  vascular  state   of  the  pia 
mater,  with  numerous  red  points  in  the  substance  of ' 
tlfe  brain.  -   t 

Case  XVIII. — A  gentleman,  aged  44,  of  a  stout 
make,  and  very  temperate  habits,  became  suddenly  af- 
fected, Avithout  any  known  cause,  Avith  extreme  depres- 
sion of  spirits,  accompanied  by  a  good  deal  of  talking 
and  want  of  sleep.  After  this  condition  had  continued 
for  two  days,  it  Avent  off  suddenly,  and  he  recoAcred 
excellent  spirits  and  talked  cheerfully.  This,  hoAvever, 
was  soon  succeeded  by  a  state  of  excitemfmt,  Avith  rapid 
incoherent  talking,  and  obstinate  Avatchfulness ;  and 
the  pulse  rose  rapidly  to  KiO.  This  state  continued 
Avithout  abatement  for  about  four  days,  Avhen  he  sud- 
denly sunk  into  a  state  of  colIai)se  and  died. 

Inspection. — I'he  only  morbid  appearance  AA-asahigh- 
1\'  A-asoular  state  of  the  pia  mater  and  arachnoid,  AAitli 
sliglit  serous  effusion  lietAA'ixt  tlicm. 

This  obscure  and  dangerous  affection  is  sometimes 
met  Avith  in  connexion  Avith  other  diseases,  especially 
acute  rheumatism  and  other  inflammatory  affections, 
and  sometimes  attacks  females  in  the  puerperal  state. 
It  is  unnecessary  to  give  a  lengthened  detail  of  cases, 
Avhich  do  not  tend  to  throAv  any  additional  light  upon 
the  nature  of  it.  A  young  kidy,  Avliom  I  saAv  Avitli  i\Ir. 
Turner,  had  acute  rheumatism  in  a  very  slight  form  for 
three  days,  her  pulse  from  90  to  96 ;  on  the  fourth  day, 
the  pains  ceased,  and  in  the  evening,  she  began  to  talk 
a  great  deal  and  rather  incoherently,  but  made  no  com- 
plaint. On  the  fifth  day,  she  AA'as  more  tranquil,  but 
at  night  the  incoherent  talking  returned.     I  then  saAv 
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Ikt  for  llie  lir.-.t  lime  ;  she  was  talUing  a  great  deal 
wildly  and  incoherently,  but,  when  her  attention  wa:< 
arrested,  she  answered  questions  distinctly  ;  the  pulse 
was  120  ;  the  tongue  rather  loaded,  hut  moist  ;  and  she 
did  not  complain  of  any  uneasiness.  On  the  sixth  day, 
these  symi)toms  continued;  in  the  evening  she  became 
Comatose,  and  died  in  the  night.  IMoodletting  wasem- 
ployetl,  and  various  other  remedies,  without  bcneht. 
A  soldier,  aged  34,  for  whose  case  I  am  indebted  to 
the  late  Dr.  llennen,  had  acute  rheumatism  in  a  severe 
form,  coml)iued  with  pneumonic  symptoms.  He  was 
relieved  by  bloodletting,  but  his  pulse  continued  fre- 
quent, and  he  had  some  jialpitation  of  the  heart,  but 
not  severe.  On  the  fifteenth  day  of  the  disease,  he  be- 
came suddenly  comatose,  and  died  in  a  few  hours.  In 
both  these  cases  the  appearances  on  dissection  were  al- 
together unsatisfactory. 

The  above  remarks  on  this  highly  dangerous  and 
interesting  affection,  I  leave  as  they  stood  in  the  first 
edition  of  this  work.  Since  that  time  I  have  seen  se- 
veral examples  of  it,  and  have  been  induced  to  adopt  a 
different  mode  of  treatment,  which  seems  to  promise 
some  interesting  results.  Without  at  present  venturing 
upon  iiny  general  conclusions,  1  shall  merely  submit  the 
following  case. 

Case  XIX. — A  lady,  aged  about  38,  was  recover- 
ing from  her  eleventh  accouchment,  when,  at  the  end 
of  a  fortnight,  she  became  affected  with  a  deep-seated 
hard  swelling  in  the  right  side  of  the  pelvis,  which  was 
tender  to  the  touch,  and  was  accompanied  by  a  consi- 
derable degree  of  fever.  After  repeated  topical  bleeding 
and  other  remedies,  the  febrile  state  subsided,  the  swelling 
lost  its  tenderness,  and  seemed  to  be  gradually  diminish- 
ing in  size  ;  but  its  progress  was  very  slow,  and,  after 
three  or  four  weeks,  she  was  still  confined  to  bed,  and 
suffering  a  good  deal  of  uneasiness  ;  her  pulse  was  now 
calm,  but  she  was  considerably  reduced  in  strength. 
At  this  time,  she  became,  one  day,  alarmed  and  agi- 
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luti'il  by  suiiic  liiiuily  lucunciictv,  and  imiuciliately  be- 
gan to  talk  wildly  and  incolicrcntly,  and  after  a  rest- 
less niiflit  Avas  found  next  day  in  a  state  of  the  lii<du;st 
exeitenient,  talking  incessantly,  screaming  and  strug- 
gling, Avith  a  wild  expression  of  countenance,  and  a 
small  rapid  })ulse.  She  was  treated  by  topical  l)leeding, 
laxatives,  cold  applications  to  the  head,  ike,  but  with 
little  or  no  heneiit ;  and  on  visiting  her  on  the  follow- 
ing day,  I  found  her  sitting  up  in  bed,  with  a  look  of 
extreme  wildness,  both  her  hands  in  constant  motion, 
talking  incessantly  and  wildly ;  and  I  learnt  that  she 
had  not  ceased  talking  for  one  instant  for  the  last  twelve 
hours.  Her  pulse  v/as  now  rapid  and  feeble,  and  her 
countenance  expressive  of  exhaustion.  In  consultation 
with  a  highly  intelligent  friend  who  had  charge  of  tlie 
case,  I  mentioned  my  experience  of  the  fatal  nature  of 
the  affection,  and  proposed  to  make  trial  of  treatment 
by  stimulants.  A  glass  of  Anne  was  accordingly  given, 
with  evident  abatement  of  the  symptoms ;  and  it  was 
ordered  to  be  repeated  every  hour.  At  the  end  of  the 
fourth  hour,  she  was  perfectly  composed  and  rational, 
her  pulse  about  90  and  of  good  strength ;  and  from 
this  time  there  was  no  return  of  the  symptoms.  The 
tumor  in  the  right  side  increased  in  size,  suppurated, 
was  opened  and  healed  favourably.  From  this  time  she 
continued  in  perfect  health,  and  has  since  passed 
throutrh  another  accouchement  in  the  most  favourable 
manner. 

This  case  I  have  given  as  another  example  of  this 
interesting  affection.  I  have  employed  the  same  mode 
of  treatment,  with  similar  benefit  in  several  other  cases, 
both  of  males  and  females.  The  chief  difficulty  is  in 
deciding  vipon  the  particular  cases  to  which  the  stimu- 
lating treatment  is  applicable.  They  appear  to  be  those 
in  which  the  excitement  is  accompanied  by  a  small  and 
rapid  pulse,  and  an  expression  of  paleness  and  exhaus- 
tion. When  these  characters  are  present,  however  vio- 
lent the  excitement  may  be,  I  have  not  been  deterred 
from  the  practice,  and  in  a  considerable  number  of  iu~ 
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staiucs  have  found  mucli  reason  to  lie  satisfied  with  it- 
I  have  tried  it,  hut  without  tlio  .same  henefit,  in  some  ot* 
the  common  cases  ot"  insanity,  accompanied  hy  paleness 
and  I  odily  Aveakncss.  hut  witli  a  natural  pulse.  When 
there  is  trecpu-nt  and  strung  pulse,  with  flushing  and 
other  marks  of  increased  vascular  action,  it  would  of 
course  he  injurious. 

fJ  An  aflV'ction  analogous  to  this  occurs  in  hahitual 
drunkards.  The  symptoms,  in  such  cases,  may  either 
follow  a  particular  instance  of  excess,  or  thcv  may  ap- 
pear in  connexion  witli  some  incidental  fchrile  distur- 
hance  produced  hy  cold,  or  any  other  ordinary  cause  \ 
and  sometimes  thevT^dlow  sTI^^t^in juries.  There  is 
generally  great  irritahility  and  restlessness,  with  sleep- 
lessness or  disturhed  sleep,  sometimes  delirium,  al- 
most aniftuiiting  to  mania  :  and  generally  a  small  rapid 
pulse.  This  state  of  excitement  may  either  he  follow- 
ed hy  sudden  sinking  and  death, — or  it  nu)y  pass  into 
coma  and  he  fatal  more  gradually.  In  other  cases  there 
is  not  the  liigh  delirium,  hut  a  f'ehrile  state  of  restless- 
ness, passing  into  coma.  On  dissection,  there  is  often 
little  seen,  except  increased  vascularity  of  the  mem- 
hranes,  and  some  serous  effusion  under  the  arachnoid, 
and  sometimes  a  little  in  the  ventricles.     In  other  cases 

Vl  a  deposition  of  puriform  matter  is  found  imder  the 

A   arachnoid. 

An  affection  occurs  in  children  which  presents  the 
same  ohscurity  in  the  morhid  appearances  as  in  these 
rcmarka1)le  cases,  though  with  different  symptoms. 
The  child  is  generally  attacked  with  a  succession  of 
convulsions,  and  is  cut  oft'  within  various  periods,  from 
one  to  three  or  four  days.  It  is  apt  to  occur  in  con- 
nexion Avith  other  diseases^  especially  hooping  cough. 

Case  XX. — A  child,  aged  two  and  a  half  years., 
affected  with  hooping  cough  in  a  very  mild  foini,  Avas 
attacke.l,  in  the  cud  of  May  1822,  with  a  convulsive 
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hvisting  of  tlie  hands,  to  Avliich  she  had  heen  formerly 
liable  at  an  (wrly  period  of  life  ;  this  exciteil  no  alarm, 
till  the  4th  of  June,  when  she  was  seized  with  genei-al 
convulsion,  accompanied  with  fever,  headach,  and  an 
obstinate  state  of  the  bowels.  All  the  usual  remedies 
were  employed  with  activity,  but  the  convulsions  con- 
tinued to  recur  several  times  in  the  day,  and  she  died 
on  the  8th.  The  cough  had  gone  on,  but  in  a  mill 
and  favoura1)le  form. 

Inspcclion. — There  was  slight  increase  of  vascularity 
of  the  pia  mater,  with  numerous  red  points  throughout 
the  medullary  substance  of  the  brain.  No  other  dis- 
ease could  be  discovered  on  the  most  careful  examina- 
tion, and  all  the  other  organs  Avere  healthy. 

Case  XXI. — A  child,  aged  5,  affected  with  hooping 
cough,  on  .5th  June  1822,  was  seized  with  headach 
and  fever  ;  had  afterwards  irregular  motion  of  the  eves 
Avith  occasional  squinting,  then  violent  convulsions, 
Avhieh  recuned  frequently  and  alternated  with  coma  ; 
and  he  died  in  three  days.  After  death,  nothing  could 
be  discovered,  on  the  most  careful  examination,  except 
increased  vascularity  of  the  pia  mater  in  several  places. 

Cask  XXII. — A  child,  aged  three  years  and  a-half, 
had  been  for  several  days  slightly  feveiish,  with  somo 
cough,  but  the  complaint  was  considered  as  trifling,  and 
she  was  sitting  at  tal)lc  on  the  evening  of  the  third  c^f 
April,  Avhen  she  suddenly  lost  her  speech,  and  soon  af- 
terwards was  seized  Avith  general  convulsion.  Sh^ 
continued  in  a  state  of  constant  and  violent  convulsion , 
Avith  complete  insensibility,  for  several  hours  ;  in  the 
course  of  the  night  the  convulsion  abated — she  reco- 
vered the  poAver  of  swalloAving,  Avhich  had  l)een  lost, 
and  took  purgative  medicine,  Avliich  operated  power- 
fully. On  the  4th,  tlie  convulsion  returned  Avith  n^reat 
Aioience  ;  she  had  a  constant  succession  of  paroxysms 
during  the  day,  and  in  the  intervals  Avas  in  a  state  cf 
coma.  She  died  early  on  the  5th.  On  inspection,  no 
disease  could  be  discovered,  except  increased  vasculari- 
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iy  ((f'tlic  iiicinliiaiics  oi"  the  brain,  and  turgulity  ol"  tlu- 
vt'ins  uj)on  I  lie  suitaix'. 

1  have  notos  of  several  eases  resembling;  tliis  in  the 
syin])t(mis,  and  ]>resentin<f  the  same  obseurity  in  the 
morbid  apjiearanees.  They  occuned  in  strong  healthy 
eliildren  from  two  to  four  years  of  age,  and  were  fatal 
generally  abont  the  third  day,  and  nnder  various  modes 
of  treatment. 

1(  is  unnecessary  to  multiply  examples  of  this  kind, 
nhieh  only  serve  to  shew  us  the  imperfection  of  our 
knowledge  on  the  pathology  of  the  brain.  In  the  fol- 
lowing singular  case,  the  affection  here  referred  to 
seemed  to  have  taken  ])lace  in  the  course  of  another 
disease  of  the  brain,  and  to  have  been  the  immediate 
cause  of  death,  befoi'e  the  primary  affection  had  been 
so  far  advanced  as  to  liave  the  nature  of  it  distinctly 
characterized. 

Case  XXIII. — A  child,  aged  4  years,  of  a  family 
who  had  lost  many  children  from  A'arious  forms  of 
disease,  had  been  affected  for  about  ten  or  twelve  days, 
Avith  a  feverish  disorder,  -which  had  not  shown  any 
alarming  s^'mptom.  The  complaint  a])peared  to  be  sub- 
siding, and,  on  the  day  on  which  he  died,  he  had  been 
considered  as  convalescent  by  two  medical  men  of  the 
first  eminence.  In  the  afternoon  of  that  day,  his  mo- 
ther observed  that  his  eyes  became  suddenly  fixed  and 
vacant.  Soon  after,  he  was  seized  with  most  violent 
general  convulsion,  which  continued,  Avithout  intennis- 
-sion,  for  about  five  hours,  when  he  died. 

Inspection. — There  was  considerable  effusion  in  the 
ventricles,  and  a  good  deal  of  ramollissement  of  the  sep- 
tum and  fornix.  The  only  other  morbid  appearance 
was  a  most  extensive  and  high  degree  of  vascularity  of 
the  pia  mater. 

Inflammation  of  the  arachnoid  and  pia  mater  aj)])ears 
to.  occiu'  in  a  more  chronic  form,  in  Avhich  it  may  go 
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on  tor  ;i  considerable  time,  spreadiiijf  f'roiu  one  part  of 
the  hraiii  to  another,  and  producing  a  succession  of 
SMiiptoins,  as  the  parts  become  successively  aft'ected. 
A  lady,  mentioned  by  IMr.  IIo\vshi]i,*  had  severe  head- 
ach,  impatience  of  light,  and  i)aralysis  of  the  left  arm 
and  leg.  After  a  short  time  the  paralysis  was  removed, 
but  the  arm  continued  so  painful  as  to  be  nearlv  useless. 
The  pain  of  the  head  continued,  and,  after  two  months, 
extended  downwards  upon  the  neck  and  back.  She 
had  then  retention  of  urine,  severe  throbbing  pain  of 
the  back  and  loins,  convulsiA'e  contraction  of  the  shoid- 
ders,  and  ])ain  shootino:  throujih  from  the  back  to  the 
breast.  She  had  at  last  intense  pain  in  the  head,  neck, 
back,  and  whole  body,  so  as  to  be  unable  to  move  a 
single  limb,  and  died  gradually  exhausted,  four  months 
after  the  commencement  of  the  disease.  On  inspection, 
serous  eifusion  was  found  under  the  arachnoid,  witli 
extensive  deposition  of  coagulable  Ipuph  on  the  upper, 
lateral,  and  inferior  parts  of  the  brain,  and  the  anterior 
part  of  the  niedulla  oldongata  :  and  the  same  disease 
Avas  found  to  have  extended  along  the  membranes  of 
the  spinal  cord. 

Chronic  disease  of  the  pia  mater  and  arachnoid  is  A 
met  Avith  in  various  forms ;  in  some  cases,  consisting  of 
thickening  of  the  membranes  themselves ;  in  others, 
with  old  depositions  of  false  membrane  ;  and  in  some, 
the  affection  is  complicated  with  tubei-cular  disease  of 
the  pia  mater. 

A  gentleman  mentioned  by  Dr.  Powel,t  after  having 
been  affected  for  a  fortnight  with  slight  headach,  be- 
came  incoherent,  with  a  consideralde  degree  of  stupor, 
dilated  pupils,  and  indistinct  articulation  ;  and  he  died 
in  another  fortnight.  The  pupil  of  the  right  eye  was 
more  dilated  than  that  of  the  left,  and,  a  short  time 
before  his  death,  the  right  side  became  paralytic.  On 
inspection,  effusion  was  found  in  the  ventricles,  and    ^^ 

•  Ilowship's  Practical  Observations  in  Surgery  and  ]Morbid 
Anatomy. 

t  Transactions  of  the  College  of  Physicians  of  London, 
vol.  V. 
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«.l('|Kisi(i()ii  of"  coii<.fu!;il.l('  Iviiipli  iiliout  the-  jioiis  V;ux)li;. 
At  the  antt'iior  j)ait  of"  tlu'  iiiiildlf  lulu'  of  the  bniin — 
he  doos  not  say  in  wliich  homisj)licrt' — tlic  pia  mater 
\va.s  mueli  thickened,  and  its  inner  suifaee  ^vas  studded 
with  i-.niall  tubereh-s,  Hke  larpe  pin  lieads.  i^iniihir  tu- 
hercles  >vere  observed  in  other  parts  of"  it,  especially 
Avhere  it  lies  betwixt  the  convolutions.  This  tubercular 
disease  of"  the  ])ia  mater  does  not  ajjpear  to  be  a  common 
affection,  but  a  verv  r(  markal;le  case  of"  it  is  mentioned 
by  Dr.  Clark.*  A  )uan,  aged  85,  addicted  to  intoxica- 
tion, was  seized  with  fever  and  cough,  followed  by  vo- 
miting, bloody  stools,  drowsiucss,  and  muttering;  but 
he  was  not  entirely  confined  for  the  first  fourteen  days  ; 
after  this  he  became  worse,  with  severe  headach,  nuich 
cough,  subsxdtus,  drowsiness  and  deafness,  pulse  ll(i, 
tongue  dry  and  brown,  lie  had  then  delirium,  impa- 
tience of  light,  and  a  degree  of  coma;  but  he  was  re- 
lieved by  bleeding,  and  the  ])ulse  fell  to  9(5.  lie  died 
suddenly  on  the  24th  day,  luning  been  out  of  bed  and 
eating  lieai-tily  the  day  before.  On  inspection,  the 
tlura  mater  was  found  perforated  by  small  orifices, 
which  transmitted  flesh-coloured  tubercles.  These  ap- 
]>eared  to  arise  from  the  pia  mater,  and  had  no  connex- 
ion with  the  brain  ;  some  of  them  were  of  the  size  of 
smali  peas,  and  were  received  into  de})ressions  of  the 
cranium,  some  of  wliich  were  one-sixth  of  an  inch 
in  depth.  The  arac-hnoid  was  thickened,  and  in  some 
places  adhered  to  the  pia  mater ;  in  other  places,  co- 
agulable  lymph  was  deposited  betwixt  them ;  there  was 
some  fluid  in  the  ventricles. 

Thickening  of  the  niemltranes,  and  adhesions  to  each 
other,  are  met  with  in  niany  cases,  probably  the  result 
of  inflannnatory  action  of  old  date.  Such  cases  are 
mentioned  by  Wepfer,  "Willis,  and  others,  in  some  of 
Avhich  the  patients  had  been  long  liable  to  headach. 
Similar  appearances  have  been  observed  in  old  mania- 
cal cases.  A  man  is  mentioned  by  Dr.  Powel,  who 
luid  been  two  years  insane,  and  died  fatuous ;  he  liad 

*    Edinburgh  Medical  Journal,  vol.  v.  p.  261. 
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been  liable,  at  uncertain  intervals,  to  cunvulsive  attacks, 
in  which  the  left  side  of  the  body  suffered  more  than 
the  risilit.  An  adventitious  membrane  of  the  thickness 
of  three  slieets  of  writing  pa])er,  -was  found  covering 
the  whole  right  hemisphere  of"  the  brain ;  it  became 
thinner  on  the  lower  parts  of  it,  and  was  gradually 
lost  at  the  base  ;  tlie  left  hemisphere  was  entirely 
Ilea!  thy. 


SECTION  Y. 

INFLAMMATION  OF  THE  SUBSTANCE  OF  THE 
HEMISPHERES. 

In  the  symptoms  accompanying  inflammation  of  the 
substance  of  the  brain,  there  are  considerable  varieties, 
depending  probably  on  the  extent  of  the  disease,  and 
the  particular  part  of  the  brain  -which  is  the  seat  of  it. 
We  iind  in  some  cases,  headach,  followed  by  high  deli- 
rium, and  this  by  coma  ;  in  others,  a  sudden  attack  of 
convulsion.  A  frequent  and  very  important  fbmi  of 
the  disease  is  characterized  by  headach,  followed  by 
convulsion  of  one  or  more  limits,  the  affected  lim1)s  af- 
terwards becoming  paralytic.  Other  cases  again  assume 
a  close  resemblance  to  the  ordinary  attack  of  hemi- 
plegia, so  as  scarcely  to  be  distinguished  from  it ;  antl 
11  very  interesting  feature  of  the  affection  in  these  cases 
is,  that  the  disease  in  the  brain  may  not  have  extended 
beyond  the  state  of  simple  inflammation,  though  the 
symptouLS  have  passed  through  their  usual  course,  and 
have  terminated  in  fatal  coma. 

In  the  progress  of  the  disease,  considerable  modifica- 
tions occur,  arising  from  the  various  ways  in  which  the 
inflammation  terminates  ;  in  these  we  are  chiefly  to  at- 
tend to  the  following  varieties. 


/2  IXFLAMMATION  OK  TlIK  JlKMlsrilKIlKS. 

J.  //  way  !)(•  Jatnl  in  ilip  inJlfiiiDiififon/  siftgr ; — 
a  0(M-tain  dofincd  jxntinn  of  (ho  tcivlnal  suhstancc  pro- 
scntiiifj  the  a])j)t'aran<o  of  (loop  redness  without  any 
chan<re  of  struetiin*. 

II.  7'/ic  xirjip/c  rmnoUisscmoit  ;  \vhieli  oonsists  in  a 
part  of  the  luain  Ixiii;,'  hroken  down  into  a  soft  pulpy 
mass,  retaining;  the  natural  eolour  of  the  part,  witliout 
any  appearanee  of  suppuration,  and  withont  fetor.  This 
eondilion  we  often  find  as  the  only  morhid  a])pearance, 
hut  we  frequently  find  it  eond)ined  witli  the  fonner, 
one  portion  of  the  diseased  mass  presentin^j  the  deep 
red  eohmr,  while  another  is  in  the  state  of  raniollisse- 
ment. 

III.  The  preceding  a ppcaravce  mixed  ivilh  a  propor- 
tion of  purulenl  Jiialtcr. 

IV.  The  inidr/i/ied  siippvrnlion.  This  might  per- 
haps W  considered  as  a  modification  of  the  former,  hut 
with  the  purulent  matter  ])redoniinatin<i-  in  (piantity. 
It  presents  a  lar<i;e  raji<^-ed  undefined  cavity,  filled  partly 
with  fetid  purulent  matter,  and  pai-tly  with  broken  down 
cerebral  suhstance,  the  surroundinjj  substance  being 
sort  and  disorganized. 

V.  The  dejincd  or  encysted  abscess.  Tliis  consists 
of  a  well  defined  regular  cavity,  filled  with  purulent 
matter,  generally  lined  by  a  soft  cyst,  and  surrounded 
by  cerebral  matter  in  a  healthy  state. 

^'l.    Ulceration  of  the  sin-face  of  the  hrain. 

Tni])ortant  modifications  also  occur  in  connexion 
with  the  character  of  the  disease  in  regard  to  activity. 
In  pai-ticular,  there  appear  to  be  some  very  interesting 
phenomena,  connected  with  a  chronic  form  of  it,  in 
which  it  may  continue  for  a  considerable  time  without 
advancing  to  a  fatal  termination,  or  in  which  the  symp- 
toms mav  remit  so  as  to  assume  a  periodical  character, 
lliese  various  modifications  will  be  illustrated  by  the 
following  selection  of  cases. 
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§    I. THK    INFLAMMATION    OF    TIIF     CERKBRAL    SUB- 
STANCE FATAL  IN  THE  INFLAMMATORY  STAGE. 

Cask  XXIV. — A    woman,  apod  2(5,   had  laboured 
under  bad  liealth  in  a  variety  of  forms  for  18  months 
before  her  death.     Her  complaints  began  with  severe 
lieadach,  and  frequent  attacks   of  convulsion.     After 
some  time,  these  symptoms  subsided,  and  she  Avas  seized 
with  cough,  hemoptysis,  quick  and  laborious  breathing, 
and  scarcity  of  urine.     The  affection  of  her  breathing 
came   on  in  paroxysms,  during  which  her  respiration 
was  80  or  90  in  a  minute,  and  sometimes  continued  in 
this  state  for  several  days    together,   her  pulse  being 
constantly  frequent.     After  she  had  suffered  for  many 
months  from  these  complaints,  they  subsided  entirely 
without  any  obvious  cause.     She  then  became  affected 
with  violent  paroxysms  of  pain  in  the  abdomen,  dysuria, 
and  vomiting.    The  pain  was  principally  in  the  right  side 
of  the  abdomen,  which  was  swelled,  tense,  and  painful 
upon  pressure  ;  the  paroxysms  Avere  succeeded  by  copi- 
ous discharges  of  puriform  Muid  from  the  vagina ;  and 
there  was  a  temporary  alleviation  of  the  pain  after  every 
discharge  of  this  fluid.     The  last  time  I  saw  her,  which 
AA'as  a  few  weeks  before  her  death,  there  was  a  general 
swelling  and  hardness  occupying  the  whole  right  side 
of  the  abdomen,   extremely  tender  to  the  touch,   and 
conveying  the  impression  of  extensive  organic  disease. 
I  did  not  see  her  in  the  fatal  attack,  which  was  in  the 
head  ;  it  began  with  severe  headach,  impatience  of  light, 
and  fever  ;   these  were  succeeded  by  convulsion,  and 
this  by  coma;  and  she  died  comatose  about  a  week  after 
the  commencement  of  this  attack. 

Inspection. — I  was  present  at  the  examination  of  the 
body,  and  found  the  surface  of  the  brain  in  many  places 
of  a  dark  red  colour.  This  appearance  extended  in 
some  ])laces  to  the  depth  of  an  inch  into  the  su1)stance 
of  the  brain,  and  was  principallv  observed  In  the  upper 
and  anterior  parts  of  both  hemis])heres,  and  on  the  pos- 
terior part  of  the  left  hemisphere.     The  parts  so  affected 
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were  rather  softer  than  the  otlior  parts  of  the  l)raiii,  and 
appearo<l  to  ho  more  vascular,  for  dro])s  of  blood  exuded 
iVom  tliciu  Avlu'ii  tiit-y  were  cut.  'I'lic  internal  parts  of 
the  ])raiu  were  healthy,  and  there  was  no  serous  effusion. 
The  lon^xitudinal  sinus  near  its  posterior  ]iart  was  thick- 
ened in  its  coats,  so  as  consideraljl y  to  diminish  its  area. 
The  hardness  of  the  abdomen,  wliich  was  so  remarkable 
a  short  time  before  (h'atli,  had  disappeared  ;  and  not  a 
vestiw  of  disease  could  be  detected  in  any  of  the  viscera 
of  the  thorax,  abdomen,  or  pelvis. 

Case  XXV. — A  lady,  ai>ed  40,  liad  been  for  some 
time  affected  with  irregularity  of  the  menstrual  discharge, 
such  as  she  .supposed  to  be  a  prelude  to  its  cessation. 
IJut,  for  some  daj's  ])revious  to  the  attack  to  be  now 
described,  the  discharge  had  been  present,  and  very 
cojjious,  so  that  she  felt  weakened  by  it.  .  This  continued 
on  the  2(Jth  October  182."> ;  and,  in  tlie  evening  of  that 
day,  on  rising  suddenly  from  her  chair,  she  fell  down  on 
the  floor  in  a  state  of  syncope,  but  soon  recovered,  and 
felt  no  farther  inconvenience.  She  passed  rather  a  rest- 
less night,  ijut  without  any  particular  sym})tom,  except 
that  early  in  the  morning  she  complained  of  slight  un- 
easiness in  the  back  of  her  head.  8oon  after  this,  she 
was  sitting  up  in  bed  taking  her  ])reakfast  with  appetite, 
when,  v.ithout  any  warning,  she  fell  backwards  in  a  state 
of  the  most  violent  general  convulsion,  with  every  cha- 
racter of  perfect  epilepsy.  The  convulsion  soon  subsided, 
leaving  her  in  a  state  of  coma ;  after  a  short  time,  the 
fit  returned,  and,  from  9  in  the  morning  to  4  in  the 
afternoon,  she  had  about  fifteen  attacks  of  most  severe 
and  general  convulsion,  without  ever  recovering  her 
senses  in  anv  deyfree  between  the  attacks.  Durintj  all 
this  time,  she  was  incapable  of  swalloAving ;  the  eye 
was  insensible,  and  the  puj)il  rather  contracted ;  tlie 
face  pale  and  sallow.  Tlie  pulse  varied  exceedingly, 
being  sometimes  of  good  strength,  and  little  increased 
in  frequency ;  at  other  times,  especially  after  the  con- 
vulsion, it  -was  frerpuMit  and  feeble,  (leiu-ral  and  topi- 
cal bloodletting  were  emjiloyed  with  cold  applications 
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to  tlic  head.  &c. ;  and  at  4  p.  m.  tlio  convulsions  ceased, 
leaving  her  in  a  state  of  coma,  the  pulse  rather  weak. 
The  coma  eontiuiied  during-  the  night,  but  in  the  morn- 
ing of  the  28th,  she  revived  a  little,  hegan  to  swallow 
liquids,  and  seemed  to  take  some  notice  of  those  about 
her.  During  the  day,  she  generally  lay  with  lier  eyes 
open,  and  at  times  appeared  to  folloAv  objects  whh 
them,  but  showed  little  appearance  of  sensibility,  except 
that  once  or  twice  she  named  her  sister ;  pulse  nearly 
of  the  natural  standard,  and  rather  Aveak.  She  took 
laxative  medicine,  by  the  operation  of  Avhich  she  seemed 
to  be  relieved,  but  recovered  no  farther  intelligence. 
In  the  night,  the  convulsions  returned  in  a  slighter  de- 
gree than  formerly,  but  v>ere  very  frequent,  sometimes 
occurriiifj  every  15  minutes. 

(29th)  She  was  in  a  state  of  coma,  with  appearance 
of  exhaustion,  incajialile  of  swallowing,  eye  insensible, 
pupil  natural,  pulse  feeble  and  of  natural  frequency ; 
after  mid-day,  she  recovered  the  power  of  swallowing, 
but  soon  lost  it  again.  In  the  evening,  the  convulsions 
returned,  Avith  rapid  failure  of  strength,  and  she  died 
in  the  night.  No  paralytic  symptom  had  been  observed, 
and  the  convulsions  seemed  to  aft'ect  equally  the  whole 
body. 

Inspection. — A  small  quantity  of  fluid  escaped  in 
opening  the  dura  mater.  On  the  upper  surface  of  the 
brain,  there  Avas  a  slight  appearance  of  ecchymosis, 
Ibrming  three  small  patches.  On  cutting  into  the  left 
liemisphere,  there  Avas  found  in  the  upper  part  of  it  a 
round  defined  portion  of  the  cerebral  substance  of  a 
dark  red  colour ;  it  Avas  about  the  size  of  a  Avalnut,  dis- 
tinctly circumscribed,  and  surrounded  by  healthy  cere- 
bral substance.  In  its  structure,  it  did  not  differ  in 
firmness  from  the  other  parts  of  the  brain  ;  Avhen  cut 
across,  it  presented  internally  the  appearance  of  innu- 
merable small  red  points,  interspersed  Avith  yellow 
points,  but  the  red  the  most  abundant.  It  Avas  situated 
aboA'e  the  level  of  the  A'entricle,  about  the  centre  of  the 
hemisphere  ;  and,  in  the  very  same  situation  in  the 
tight    hemisphere,    there    Avas    another   diseased    j>art 
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exactly  similar,  oxropt  that  it  was  a  little  .softenoil  in 
the  centre.  The  liraiii  in  other  respects  was  healthy, 
and  there  was  no  ett'usion  in  the  ventricles.  The  arach- 
noid of  the  base  was  reniarkahly  vascular  on  the  right 
side  ;  the  cerebellum  was  healtliv.  In  the  centre  of  the 
medula  oblongata,  there  was  a  small  dark  portion,  as 
if  produced  by  a  drop  or  two  of  extravasatcd  blood. 
This  remarkal)le  case  I  saw  along  with  the  late  Dr. 
Georirc  Mood. 

The  followinjj  case  seems  to  be  referable  to  this  class  ; 
showing  the  disease  in  a  stage  somewhat  more  advanced, 
with  the  first  approach  towards  softening. 

Case  XXVI. — A  gentleman  aged  .'Ifi,  of  very  intem- 
perate habits;  had  sutl'erod  repeated  attacks  of  a  nature 
allied  to  delirium  tremens,  but  occasionally  accompanied 
■\nth  symptoms  of  an  apo])lectic  character.  In  October 
1H29,  he  had  recently  recovered  from  one  of  these 
attacks,  and  was  in  excellent  health  :  went  to  the  coun- 
try, and  was  amusing  himself  with  coursing,  M'hen,  on 
the  6tli  November,  he  was  atl'ected  with  a  slight  epilep- 
tic fit.  He  had  a  second  attack  on  the  7th,  after  Avhich 
he  became  considerably  incoherent  in  his  conversation  ; 
and  he  had  a  third  and  more  severe  paroxysm  on  the 
tJth,  in  his  carriage,  on  his  way  to  Edinburgh.  After 
the  usual  treatment,  he  was  much  better  on  the  9th, 
10th,  and  11th.  On  the  12th,  he  was  excited  and 
restless,  walking  fret^uently  up  and  down  stairs  without 
any  object ;  and  in  the  evening  he  had  a  slight  return 
of  convulsion.  On  the  13th  he  was  confined  to  bed, 
and  was  sli<rhtlv  incoherent.  He  Mas  again  attacked 
with  con\'ulsion  at  night.  On  the  14th  he  was  more 
incoherent ;  and  in  the  night  had  a  very  scAere  attack, 
in  which  he  continued  in  a  state  of  constant  con^iilsioii 
for  several  hours.  Pulse  liXHjuent  and  Aveak.  On  his 
recovery  from  this  paroxysm,  he  remained  speechless 
and  Avith  a  degree  of  paralysis  of  the  right  side  ;  but  he 
seemed  to  recognise  those  about  him,  and  made  attempts 
to  express  himself. — ir)th  and  Kith,  continued  in  the 
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same  coDclitioii.— J7tl],  there  Avas  an  iiicroa.sc  of  the 
paralysis  aiul  the  pulse  became  more  f'cc-I)l('.  lie  now 
suiik  into  perfect  coma  and  died  on  the  IDtli. 

Inspectmi. — On  raising  the  brain  a  very  peculiar 
ap])earancc  was  presented  by  the  middle  hibe  of  the 
left  hemisphere,  -wliieh  was  over  its  Avhole  surface  of  a 
very  deep  dark  red  colour,  nearly  purple.  On  cutting 
into  it,  the  same  colour  was  found  to  extend  through  its 
substance,  and  in  a  slighter  degree  into  the  contiguous 
portions  of  the  anterior  and  middle  lobes,  where  it  was 
gradually  lost  in  the  healthy  texture.  The  part  thus 
affected  was  sensibly  softer  than  the  sound  cerebral 
substance,  but  not  disorganized  or  broken  down.  There 
was  some  fluid  found  in  the  base  of  the  skull,  but  the 
brain  in  other  respects  was  entirely  healthy. 


v^  11- 


-THE  AFFECTION  IN  A  CHRONIC  FORM. 


Case  XXVII. — A  young  lady,  aged  22,  Avas  taken  ill 
on  the  20th  of  February,  ]  HI  7.  For  the  first  week,  her 
complaint  had  the  appearance  of  continued  fever ;  in 
the  second  week,  the  pulse  came  doAvn,  and  the  tongue 
became  clean  and  moist,  Avhile  the  headach  continued 
severe,  Avith  a  sense  of  Aveight,  much  throbbing  in  the 
head,  a  look  of  great  oppression,  and  occasional  vomit- 
ing. Bloodletting,  purgatives,  blistering,  and  the  ap- 
plication of  cold,  afforded  partial  relief;  but,  on  the 
/jth  of  jMareh,  the  pain  returned  Avith  great  severity, 
accompanied  by  violent  throbbing,  and  a  degree  of 
squinting.  The  same  remedies  again  procured  an 
interval  of  pai-tial  relief;  the  pain  Avas  not  removed, 
but  it  Avas  less  severe  than  in  the  violent  paroxysms ; 
there  Avas  constant  throbbing  in  the  head,  and  a 
look  of  much  oppression ;  the  pulse  varying  from  84  to 
90.  On  the  11th,  there  Avas  a  violent  ]»aroxysm  of 
headach,  followed  by  couAailsion ;  she  Avas  again  re- 
lieved by  bleeding,  but  on  the  ir)th,  she  had  loss  of  re- 
collection, much  confusion  of  thought,  difliculty  of  ar- 


73  IM'LAM.MATION  OF  THE  IIEMISPHEUES. 

tirulation,  and  niinibiioss  of  tlio  litrlit  arm  and  ii'i-lit 
sidi'  of  the  face, — most  reinarkal)l<'  iu  tlie  latter,  which 
had  no  fi-oHiig  wlion  it  was  toucliod.  Theso  symptoms 
disa|i]ic'ared  on  tlio  foUowing  day,  hut  the  pain  con- 
tinued to  reeur  in  paroxysms;  and,  ahout  the  24tli, 
hatl  assumed  so  much  of  a  periodical  cliaracter,  that, 
by  the  advice  of  an  eminent  physician,  she  was  treated 
with  arsenic,  whicli  remeily,  having  occasioned  nausea, 
was  given  up  after  a  week.  .She  then  continued  for  a 
fortnight  or  more,  in  nearly  the  same  state,  constantly 
confiiu'd  to  lied,  and  affected  with  frequent  returns  of 
the  pain,  but  witliout  any  violent  attack,  until  the  2()th 
of  i\pril,  when  it  returned  with  great  violence,  accom- 
panied l)y  vomiting,  pain  in  the  abdomen,  and  double 
vision  during  tlu;  ])aroxysm  ;  tiie  pulse  Avas  at  this 
time  natural.  From  the  beginning  (,f  ]VIav,  the  com- 
plaint began  to  diminish  in  violence ;  on  the  20th,  she 
Avas  first  a])le  to  be  out  of  l)od,  and  from  tb.at  time  re- 
covered gradually.  tSoon  after  her  recovery,  a  large 
glandular  swelling  appeared  upon  her  neck,  which  con- 
tinued stationary  lor  many  months.  Dui'ing  the  sum- 
mer and  the  fo!Io\ving  winter,  she  enjoyed  tolerable 
liealth,  but  continued  liable  to  headach,  and  throbbing 
iu  the  head,  and  required  the  most  cautious  regimen. 
In  S})ring,  1818,  she  had  severe  pectoral  complaints,  on 
recovering  from  which,  she  began  again  to  complain  of 
headach,  Avith  sense  of  weight  in  the  head,  and  occa- 
sional giddiness.  In  the  beginning  of  June,  slie  hud 
several  attacks  Avhich  resembled  syncope,  except  that 
the  pulse  continued  of  good  strength  ;  and,  soon  after 
this,  she  began  to  be  occasionally  forgetful,  and  slightlv 
incoherent.  These  symptoms  were  ibliowed  by  a  ten- 
dency to  stupor,  which  was  relieved  for  a  time  by  pur- 
gatives, and  repeated  blistering  ;  at  this  time,  her  pulse 
"was  generally  from  OG  to  lOU,  and  her  countenance  was 
pale  and  exhausted.  As  these  symptoms  advanced,  lier 
pectoral  complaints  disa])peared,  and,  after  various  turns 
of  the  symptoms  in  the  head,  she  was  found  speechless 
iu  the  morning  of  the  Ikl  of  Jul}-.  She  lay  with  her 
eyes  open,  appeared  to  take  notice  of  objects :  pulse. 
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from  90  to  100  and  Avoak,  face  pale.  Slie  continueil 
ill  the  same  state  on  the  4tli ;  on  tlic  r>th,  there  was 
inerease  of  coma,  -with  loss  of  tlie  power  of  swallowing, 
and  ]iaialvsis  of  the  right  side. 

(dth)  Recovered  the  power  of  swalloAvin<f :  j)ulse 
130  ;  expression  of  the  eountr nance  intelligent ;  eye 
natural  ;  but  she  made  no  attenijit  to  speak. 

(7th)  In  the  same  state  ;  took  flowers  in  lier  left 
hand,  and  appeared  to  be  amused  by  them  ;  right  side 
paralytic  ;  great  obstinacy  of  the  l)()wels. 

(Dtli)  ]\lore  oppressed.  (10th)  Perfect  coma ;  pulse 
130.     She  died  in  the  evening. 

Inspection. — The  dura  mater  adhered  intimately  to 
the  left  hemispliere  of  tlie  brain,  at  a  spot  the  size  of  a 
half-crown  piece,  about  the  middle  of  the  hemisphere 
near  the  falx.  At  this  place  a  portion  of  the  brain, 
the  size  of  a  large  walnut,  was  externally  of  a  deep 
red  colour,  and  this  redness  appeared  both  on  the  up- 
per surface,  where  the  membranes  adhered  to  it,  and 
on  the  inner  surface,  where  it  was  in  contact  with 
the  falx.  When  cut  into,  this  portion  appeared  rather 
finiier  than  the  healthy  cerebral  substance,  except  to- 
wards the  centre,  Avhere  it  was  soft,  as  if  approaching 
to  suppuration.  The  external  circumference  of  the  por- 
tion retained  the  deep  red  colour,  to  the  depth  of  al^out 
half  an  inch ;  the  central  parts  were  of  an  ash  colour, 
with  interspersed  portions  of  a  dark  reddisli-browii. 
On  the  upper  surface,  where  the  memliranes  adhered  to 
it,  there  was  a  deposition  of  false  membrane  to  the  ex- 
tent of  the  adhesion,  and  the  dura  mater,  at  tlie  jdace 
of  the  adhesion,  was  thickened  and  spongy  ;  the  coats 
of  the  longitudinal  sinus  also  appeared  to  be  thickened, 
at  the  place  where  it  came  in  contact  with  the  diseased 
portion  of  the  brain.  There  was  no  eff'usion  in  the  ven- 
tricles, and  no  other  disease  in  any  part  of  tlie  brain. 
The  lungs  were  extensively  tubercular,  and  the  pleura 
lining  the  diaphragm,  on  the  left  side,  was  rough  and 
irregular,  from  numerous  small  firm  excrescences  on  its 
surface,  resembling  warts. 


}iO  IM  I.A.M.^IATUIN  or  TIIK  IlK.MI^^IIl:U^:s 

Cask  XXA'lll. — A  lady,  i\<fvd  ()0,  tor  avIiosc  case  I 
am  iiuK'l)ttMl  to  Dr.  Hay,  in  the  ciul  of"  September, 
1824,  sulVeri'd  an  apoplectic  attack  Mith  ])artial  jjara- 
Ivsis  of  the  ri^lit  side.  8he  >va.s  relieved  bv  bleeding, 
and  ap]u'ared  to  be  recoverin<f  favourably,  until  the  Hth 
of  October,  when  she  had  another  attack.  She  did  not 
then  become  insensible,  but  complained  of  a  strong  }»ul- 
satioii  over  the  body,  ])articularly  on  the  rij^ht  side,  the 
;irm  and  leg  of  which  were  again  considerably  paralysed. 
From  this  time,  she  gradually  lost  the  power  of  these 
parts,  first  of  the  leg  and  then  of  the  arm  ;  she  had  oc- 
casional returns  of  the  ieeling  lA'  ])ulsation,  and  fre- 
quently ap})lied  her  hand  to  the  right  side  of  her  head, 
in  which  she  Siiid  she  felt  uneasiness,  and  to  which 
it  was  obsened,  tliat,  during  sleep,  her  hand  was  fre- 
quently carried ;  the  bowels  were  extremely  torpid. 
The  usual  treatment  was  employed  b}-^  Dr.  Hay,  in  the 
jnost  judicious  manner,  without  relief;  her  strength 
gradually  declined,  and  she  died  on  the  2t)th  of  Decem- 
ber, having  fallen  into  a  comatose  state,  with  loss  of 
the  power  of  swallowing,  about  a  week  before  her 
death. 

Inspection. — The  dura  mater  was  found  to  adhere 
very  firmly  to  the  })rain,  at  a  spot  about  the  centre  of 
the  left  hemisphere,  on  the  up])er  part.  The  substance 
of  the  brain  beneath  this  portion  seemed  hrnu-r  than 
natm-al,  and,  when  cut  into,  was  of  a  bright  red  colour. 
This  })ortion  was  about  an  inch  and  a  half  in  extent 
do^vuAvards,  and  of  nearly  the  same  breadth ;  and  the 
cerebral  substance  surrounding  it  a])peared  more  vas- 
cular than  the  other  parts  of  the  brain.  Deeper  in  the 
substance  of  the  brain,  a  similar  portion  was  met  with, 
the  size  of  a  hazel  nut,  which  was  of  a  deeper  red  co- 
lour than  the  former.  The  coi-jjus  striatum  of  the  same 
side  was  of  a  red  colour,  inclining  to  purple,  soft  in  its 
texture,  and  })resenting,  when  cut  across,  numerous 
points  of  vessels.  The  right  hemisphere  was  healthy ; 
tliere  was  a  small  (piantity  of  fluid  in  the  lateral  ventri- 
cles ;  and,  in  both  ventricles,  the  choroid  plexus  w  as 
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turgid  with  blood,  and  contained  in  its  suhstanoo 
jiunHTous  small  cysts  of  a  bluish  colour.  The  vessels 
on  tlio  surface  of  the  h  ft  hemisphere,  and  betwixt  the 
convolutions,  Avere  very  turgid  "witli  ld()(;d  ;  and,  i)i 
some  of  the  deeper  convolutions,  there  was  u  slight 
appearance  of  ecchymosis. 


§  III. — The  inflamed  mass  passing  into  hasiol- 

L1SSE3XEKT. 

Case  XXIX. — A  girl,  aged  'J,  had  been  falling  off 
for  about  two  months  before  her  death,  luiving  some 
cough,  with  considerable  emaciation  ;  but  her  appetite 
Avas  good.  On  the  22d  of  July  182f),  she  had  ])ain  in 
the  bowels,  with  dian-hcea,  and  some  vomiting.  These 
symptoms  were  relieved  by  the  usual  remedies,  but  she 
still  complained  of  pain  in  her  bowels,  and  had  some 
cough.  Three  or  four  days  after  this,  she  complained 
of  headach,  and  lier  speech  was  sensibly  impaired  ; 
about  this  time,  also,  she  complained  of  pain  in  the 
right  ear.  Some  peculiarity  of  speech  had  been  observ-. 
ed  before  on  one  or  two  occasions,  Avhen  she  was  able 
to  go  about.  On  the  27th,  she  was  first  seen  by  Dr. 
Beilby,  who  fouiul  her  alfeeted  with  headach  and  jjaiii 
of  the  ear  ;  with  considerable  embaiTassment  of  speech, 
and  a  small  frequent  pulse.  On  the  two  following  days, 
she  was  considerably  relieved  in  regard  to  pain,  and  the 
symptoms  assumed  more  the  character  of  continued 
fever.  I  saw  her  on  the  30th,  when  there  was  consi- 
derable coma,  so  that  she  could  scarcely  be  made  to 
answer  a  question ;  pulse  90 ;  the  pupil  much  dilated, 
and  there  had  been  considerable  return  of  headach. 
On  the  31st,  she  was  speechless,  Avith  ni'arly  jierfect 
coma  ;  pulse  (JO.  tShe  continued  in  the  same  state  on 
the  1st  of  August,  with  the  pulse  becoming  frequent. 
On  the  2d,  she  began  to  be  aft'ected  Avith  parox3'sms  of 
convulsions,  Avlnch  attacked  only  the  right  side  of  the 
body.  The  limbs  of  the  left  side  appeared  to  be  paraly- 
tic, or  at  least  Avere  never  observed  to  move,  even  dur- 
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ing  the  convulsions  of  the  rifjlit  side.  These  paroxysnifi 
fontinued  to  recur  for  four  or  five  days  ;  she  then  sunk 
into  a  state  of  perfect  coma,  and  died  on  the  10th.  She 
had  retained  tlic  jio^cr  of  swallowing  liquiffs  when 
they  were  ])ut  into  her  mouth,  and  seemed  to  recover  a 
slight  degree  of  motion  of  the  left  ami. 

Iiixpeclion. — On  removing  the  dura  mater,  several 
patches  of  false  memhrane  Avere  found  on  the  outer 
side  of  the  right  hemisphere,  chiefly  at  the  openings  of 
the  convolutions,  and  dipping  down  considerably  be- 
twixt them.  On  cutting  through  this  hemisj)here,  a 
defined  portion  was  met  \\  ith  in  a  state;  of  recent  inflam- 
mation, presenting  a  uniform  red  colour,  and  a  natu- 
ral consistence.  It  was  about  21  inches  in  length,  ex- 
tending from  before  backwards, about  an  inch  inbreadth, 
and  as  much  in  thickness.  At  its  interior  part,  it  was 
connected  with  another  portion,  about  an  inch  in  ex- 
tent in  all  its  dimensions,  in  a  state  of  perfect  ramol- 
lissement,  and  of  a  yellowish  white  or  ash  colour  ;  and 
the  two  structures  evidently  passed  into  each  other, 
the  inflamed  portion  becoming  gi'adually  softer  as  it 
approached  the  softened  part.  Along  the  whole  of 
that  part  of  the  hemisphere,  through  which  the  inflamed 
mass  extended,  all  the  convolutions  were  firmly  glued 
together  through  their  whole  extent,  by  a  deposition  of 
very  firm  adventitious  membrane  ;  and  there  was  a 
similar  adhesion  of  the  anterior  to  the  middle  lobe. 
There  was  slight  eft'usion  in  the  ventricles,  but  the 
central  parts  were  healthy.  In  various  parts  of  the 
brain  very  minute  tubercles  were  observed  ;  and,  on 
the  base  of  the  brain,  at  the  junction  of  the  left  crus 
cerebri  with  the  tuber  annulare,  there  was  an  irregular 
tubercular  mass  of  considei-able  extent,  mixed  Avith  ad- 
ventitious membrane.  In  the  hmgs  there  were  numer- 
ous minute  tubercles,  all  in  a  solid  state.  In  the  mu- 
cous membrane  of  the  intestines,  especially  at  the  low  er 
extremity  of  the  ileum,  there  were  observed  numerous 
minute  black  spots,  each  of  which,  Avhen  -viewed  by  a 
lens,  appeared  to  be  surrounded  by  a  minute  circle  of 
iuHammation. 
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Case  XXX. — A  lady,  aged  24,  had  long  been  liable 
to  severe  attacks  of"  headach,  which  occurred  at  iiTcgu- 
lar  intervals,  and  were  excited  by  various  causes,  such 
as  Avarni  rooms,  and  bodily  exertions,  and  for  which 
she  had  used  a  variety  of  treatment  with  little  beneht. 
They  had  not,  however,  affected  her  general  health,  and 
slie  was  recovering  favouralilyfrom  lier  second  accouche- 
ment, under  the  care  of  Dr.  JMackintosh,  when,  about 
the  beginning  of  the  second  week,  she  was  seized  with 
severe  headach,  and  considerable  oppression.  She  was 
bled  with  relief,  and  continued  tolerably  well  for  seve- 
ral days,  though  with  occasional  complaint  of  headach. 
On  Sunday,  14th  Januar}-  1827,  after  a  disturbed  night, 
w^ith  some  delirium,  slie  complained  in  the  course  of 
the  day  of  slight  uneasiness  in  her  head,  and  a  pecu- 
liar feeling  of  numbness  in  the  back  of  the  head  and 
neck ;  but  she  Avas  otherwise  well,  and  in  good  spirits, 
till  about  ten  o'clock  at  night,  when  she  suddenly  com- 
plained of  numbness  and  loss  of  power  of  the  right 
hand.  These  feelings  spread  rapidly  along  the  arm, 
which  very  soon  became  entirely  ])aralytic,  and  this  was 
speedily  followed  by  loss  of  speech,  and  twisting  of  the 
mouth.  She  was  immediately  bled,  and  when  I  saw 
her  soon  after  the  bleeding,  I  found  her  with  a  look  of 
intelligence,  but  without  any  attempt  at  speech  ;  the 
pulse  quick  and  feeble,  the  right  arm  entirely  power- 
less, and  witli  a  degree  of  spasmodic  rigidity.  A  few 
hours  after,  the  right  leg  became  also  paralytic.  Shi^ 
continued  Avithout  any  farther  change  till  about  three 
o'clock  in  the  morning,  Avhen  she  was  seized  Avith  se- 
vere and  general  convulsion,  affecting  both  sides  of  the 
body,  but  strongest  on  the  left  side.  The  convulsion 
returned  three  times  betAvixt  this  and  mid-day  of  the 
15th,  after  Avhich  the  attacks  became  much  more  fre- 
ijuent ;  and  from  this  time  she  shoAved  no  appeai'ancc 
of  sensibility.  She  had  from  the  first  swalloAved  Avith 
difliculty,  but  every  attempt  to  make  her  SAAalloAV  noAv 
excited  general  convulsion.  During  the  attacks,  thp 
face  AA'as  much  distorted,  and  equally  so  on  both  sides  ; 
the  limbs  of  the  left  side  Avere  A'iolently  convulsed, 
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wliilf  (lie  rifilit  ;irni  was  affected  cliiefly  witli  a  n</\t\ 
spabiuodie  rontraotioii,  ami  a  treiiuilous  motion.  The 
ronvulsions  now  returned  witli  great  violence  and  f'rc- 
t|ii(Micy,  sometimes  eveiv  half"  ii<rur,  and  each  attack 
tontimied  for  ten  or  fifteen  minutes.  The  pulse  was 
generally  rapid  ;  sometimes  extremely  feeble,  and  some- 
times of  toleral)le  .strength.  Tlie  breathing  \va.s  some- 
times frerpient  and  convulsive,  a)id  sometimes  slow  and 
<ij)presM'd,  as  if  slie  were  moriliuml  ;  and  on  many  oc- 
casions she  was  considered  as  being  within  a  few  mi- 
nutes of  death  ;  but  she  continue<l  to  live  in  this  state 
till  the  evening  of  the  ItJth,  being  forty-eight  hours 
from  the  attack.  On  the  second  dav,  the  rigid  contrac- 
tion of  the  right  arm  had  disjippeared,  and  it  continued 
entirely  ])ara!ytic,  except  ^vhen  it  was  art'ected  by  the 
convulsion. 

Inspection. — On  the  upper  surface  of  the  left  hemi- 
sphere, and  between  the  convxdsions,  there  was  a  con- 
sideraljle  ecchymosis,  produced  by  a  very  thin  layer  of 
cxtravasated  blood  bet^nxt  the  arachnoid  and  pia  ma- 
ter. ll\o  veins  on  the  upper  part  of  t])is  hemisphere 
■were  renmrkably  turgid,  and  were  found  to  be  distend- 
ed ^vidl  dark  blood  in  a  perfectly  firm  fleshy  state, 
mixed  with  some  firm  white  matter ;  and  their  coats 
ajipeared  to  be  thickened.  AVhere  these  veins  entered 
the  longitudinal  sinus,  there  Avas  a  remarkable  diminu- 
tion of  its  area,  arising  partly  from  the  thickening  of  its 
coats,  and  partly  from  deposition  of  firm  white  matter 
on  its  inner  surface.  In  the  substance  of  the  h'ft  heini- 
.sphere,  about  the  centre  of  its  long  diameter,  towards 
the  outer  side,  and  rather  above  the  level  of  the  ven- 
tricle, there  was  a  distinctly  defined  portion  about  the 
si;:e  of  a  small  walnut  in  a  state  of  complete  ramollisse- 
luent,  but  retiiining  entirely  the  natural  white  coloin- ; 
and  immediately  bordering  iipon  this  part,  there  was  a 
considerable  portion  in  a  state  of  the  deep  redness  de- 
scribed in  the  former  cases  ;  the  brain  in  other  respects 
was  healthy.,  except  a  sm;ill  softened  spot  in  the  right 
hemisphere. 
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Tills  important  case  was  also  svvn  Iiy  tlio  latt'   1)]-. 
Kellio,  and  Dr.  iScott. 


§  IV. — Extensive  ramolt.issk.-mknt  ok  the  corpus 

STUIATUJI. 

Case  XXXI. — A  man,  ap<>(l  2.'*,  ahoiit  four  years  be- 
fore his  death  was  first  affected  with  difficult  ln-eathin<r, 
strong  action  of  the  heart,  dropsical   symptoms,   anrl 
irrejTiilnr  pulse  ;  after  some  time  he  was  considerably 
relieved,  Itut  aliout  a  year  and  a  half  after  this  he  again 
became  dropsical,   and  about  this  time  was  suddenly 
seized  with  palsy  of  the  left  side  of  the  body,  delirium 
and  coma.     The  coma  subsided  in  a  few  daVs,  and  he 
recovered  the  use  of  his  lim!)s  in  a  few  weeks,  so  that 
he  was  able  to  return  to  his  work  as  a  joiner.     The 
symptoms  in  his  chest,  however,  soon  obliged  h'un  to 
give  it  up,  the  strong  action  of  the  heart  continuing, 
with  small  irregular  pulse,  and   much  dyspnoea.     In 
May  1821,  he  was  again  attacked  with  palsy  of  the  left 
side,  accompanied  by  coma  and  delirium,  and  recovered 
in  a  few  weeks.     In  these  two  attacks  of  palsy,  there 
never  had   been  any  comphnnt  of  headach ;    but   in 
March  1823,  he  was  attacked  with  severe  headach,  fol- 
lowed by  loss  of  memory,  j)alsy  of  the  left  side,  and 
coma.     He  again  recovered  in  a  few  weeks,  so  as  to  be 
able  to  walk  about ;  the  symptoms  in  the  thorax  con- 
tinued as  before.     20th  October  1823,  he  was  a  fourth 
time  attacked  with  palsy  of  the  left  side,  accompanied 
by  violent  pain  referred  to  a  particular  spot  on  the  co- 
ronal suture,  a  little  to  the  right  side.     This  was  fol- 
lowed by  maniacal  delirium,  tjie  pulse  feeble  and  irre- 
gular, the  mouth  twisted,  and  the  left  eye  distorted. 
After  some  time  he  recovered  considerably,  so  .-ss  to  be 
able  to  walk  with  a  little  assistance,  dragging  his  leg, 
but  continued   to  be   occasionally  delirious   till  a  few 
days  before  his  death,  when  the  palsy  again  became 
complete,  with  much  delirium,  and  some  convulsive  af- 
fections, but  no  coma.     He  died  ou  the  IJth  December. 
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Iiispeclion. — Tliere  was  iiotliinff  unusual  on  the  sur- 
face oftlu'  ])rain.  and  no  effusion  in  tin-  ventriclos.  Tho 
right  coqjus  striatum  Avas  externally  of  a  peculiar  dull 
yellow  colour,  and  when  eut  into  was  found  to  be 
throughout  its  whole  substance  in  the  extreme  state  of 
ramollissenient, extending  toagreatdepth  ;  this  was  mix- 
ed with  a  slight  appearance  of  pus,  and  the  soft  undu- 
lating mass  was  separated  from  the  ventricle  by  a  deli- 
cate membrane.  There  was  also  ramollissemeut,  but 
of  small  extent  in  tlie  left  coi-])us  striatum.  The  heart 
Avas  generally  and  consideral)ly  enlarged  ;  the  right  ven- 
tricle thickened ;  the  left  ventricle  <'nlarged  without 
thickening;  the  left  auricle  much  enlarged,  and  con- 
taining a  large  organized  polypus  firmly  attached  to  its 
sides,  and  deposited  in  successive  layers  like  the  depo- 
sition in  the  sac  of  an  aneurism. 


§  V. — The  affection  in  a  chronic  form,  with 

KAMOI.LISSE.AIENT  OF  SMALL  EXTENT,  AND  REMARK- 
ABLE SYMPTOMS. 

Case  XXXII. — A  gentleman,  aged  2(J,  of  a  pletho- 
ric habit,  had  suffered  occasionally  for  tAVO  or  three 
years  from  headacli  and  vertigo,  which  were  always  re- 
lieved by  depletion.  On  12th  April  1827,  while  walk- 
ing out,  he  was  seized  with  confusion  and  giddiness, 
embanassed  speech,  and  a  considerable  degree  of  para- 
lysis of  the  right  leg.  lie  was  rather  ])ale  ;  his  pulse 
■was  70  and  soft ;  and  he  did  not  complain  of  any  head- 
ach.  The  usual  treatment  was  adopted  with  activity 
by  Dr.  Combe  of  Leith,  without  nmch  relief.  On  tlie 
contrary,  after  several  days  he  began  to  complain  of 
acute  headach,  accompanied  by  vomiting  and  hiccup  ; 
and  the  other  symptoms  continued  nearly  as  before, — 
Iiis  speech  being  laboured  and  slow,  and  his  memory 
very  defective.  After  some  weeks  these  symptoms  sub- 
sided, so  that  he  was  able  to  walk  out ;  but  the  head- 
ach continued  with  fre(|uent  vomiting.  The  pain  was 
chiefly  referred  to  the  left  side  of  the  head,  sometimes 


CHRONIC,  WITH  RAWOLLISSEWENTj  &C.  87 

to  the  occiput,  and  there  was  occasional  numhness  of 
the  right  arm.  When  I  saw  him,  along  with  Dr. 
ComLe  and  Dr.  Kelly  in  July,  his  chief  complaint  was 
of  frequent  and  irreguhir  attacks  of  vomiting,  occurring 
daily,  or  repeatedly  during  the  day.  It  came  on  very 
suddenly,  without  previous  nausea,  and  he  was  often 
awakened  in  the  night  l^y  the  svidden  attack  of  vomit- 
ing. He  had  now  a  pale  sickly  look  ;  there  was  no 
paralytic  affection,  and  little  complaint  of  headach  ; 
though  he  still  had  occasional  uneasiness  in  the  head, 
sometimes  referred  to  one  ])art  of  it  and  sometimes  to 
another.  When  he  did  refer  it  to  a  particular  part  as 
the  principal  seat  of  the  pain,  it  was  either  tlie  left 
temple  or  the  occiput.  But  the  headach  at  this  time  was 
slight  and  transient,  and  the  symptoms  in  tlie  stomach 
were  so  much  the  more  prominent,  that  it  was  a  mat- 
ter of  much  douht  whether  there  was  now  any  fixed 
disease  in  the  head.  The  vomiting  was  much  relieved  by 
the  suhnitrate  of  bismuth,  so  that  he  was  free  from  it  for 
several  days.  But  it  soon  returned  and  went  on  as  be- 
fore, with  increasing  debility,  great  listlessness,  and  bad 
appetite;  pulse  little  affected.  lie  had  now  a  peculiar 
unsteadiness  of  his  limbs,  so  that  on  first  getting  up 
into  a  standing  posture,  he  staggered  very  much  and 
required  some  time  and  attention  to  steady  himself. 
When  he  had  accomplished  this  he  walked  with  toler- 
able fiiTiiness.  The  symptoms  went  on  in  this  manner 
till  the  27th  of  Octobeiv  wlien  he  was  suddenly  seized 
with  violent  and  continued  convulsion,  and  died  in  nine 
Jiours. 

Inspection. — In  the  substance  of  the  middle  lol)e  of 
the  left  hemisphere  of  the  brain,  about  the  level  of  the 
lateral  ventricle,  thei'e  was  a  portion  in  a  state  of  com- 
plete ramollissement,  about  an  inch  and  a  half  in  length, 
and  an  inch  in  its  other  dimensions,  and  the  neighbour- 
ing parts  appeared  unusually  vascular.  The  tuber  an- 
nulare and  pons  Varolii  were  softer  than  usual,  but 
otherwise  healthy.  No  other  morbid  appearance  could 
be  discovered  in  the  head,  and  all  the  other  viscera 
were  healthy. 
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It  is  mmcrossjiry  to  ])oiiit  out  tlic  very  reinavkal>lp 
f'catiiros  oF  this  case.  Tlic  sinldcii  attack  so  closolv  ro- 
si'inhliiifj  tlio  ordinary  paralytic  attack,  must  liavt-  hcen 
connected  Avitli  the  commencement  of  the  inflammatory 
stage.  The  rcjiiavkahlc  svTn])toms  in  the  st<ii)iach  in 
the  f'artlier  proj^'ress  of  the  disease,  and  the  mode  of  its 
termination,  make  it  altojrether  a  case  of  great  vahie  in 
tlie  ])a(hohigy  of  this  remarkahh^  atfection.  The  fol- 
h)\ving  ease  sliows  the  same  niorl.id  appearance,  Avith  a 
train  of  syin])toms  consitU'rahly  different,  l)ut  witli  a  re- 
marka1)le  similarity  in  the  mode  of  its  termination. 

Cask  XXX  111. —  A  gentleman,  ajjed  38,  durinir  two 
years  beiore  his  death  had  suffered  several  epileptic  at- 
tacks, from  which,  however,  he  had  always  sjieedily 
recovered.  On  the  moniing  of  27th  Dec-ember  1827, 
lie  Vvas  found  in  bed  speechless  and  ]>aralvtic  on  the 
right  side,  lie  recovered  his  speech  in  the  course  of 
the  day  ;  the  palsy  continued  in  the  usual  manner,  and 
after  some  time  lu?  bejian  to  recover  a  dejrree  of  niotion 
of  the  parts.  When  lie  came  to  Edinburgh  al)out  a 
month  after  the  attack,  he  had  recovered  the  use  of  his 
leg  so  far  as  to  be  aide  to  walk  once  or  twice  across  his 
room  with  much  exertion  ;  his  arm  was  improved  in  a 
much  less  degree  ;  his  speech  was  distinct,  but  his 
mouth  was  considerably  distorted,  and  his  mind  was 
somewhat  impaired.  He  now  consulted  Dr.  Thomson, 
and  under  the  usual  treatment  he  was  progressively 
im})roving,  so  that  at  the  end  of  another  month  he  could 
walk  alonof  the  streets  to  a  considerable  distance,  thouirh 
with  a  dratiLrin'r  motion  of  his  le<j,  aiul  coidd  nearlv 
i-aise  his  arm  to  his  head.  In  the  evening  of  22d  Fe- 
])ruarv  he  went  to  a  su])])er  j»arty,  and  seemed  remark- 
ably Avell ;  but  dejiarts-d  considerably  from  tlie  abste- 
mious regimen  to  which  he  had  been  previously  restricted. 
About  {{  o'clock  on  the  morninjx  of  the  23d  he  was 
fcnnid  in  bed  in  a  state  of  complete  insensibility,  ac- 
companied by  severe  and  general  convulsion,  which 
was  .strongest  in  the  limbs  of  the  right  side.  The  face 
was  much  convulsed,  the  eyes  rolling  and  insensible, 
the  respiration  lal>orious  and  convulsive,    lilood-lettini; 
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;m(l  tlm  otlior  usual  inoaiis  were  iictivoly  emplovod 
Avitliout  any  lelit-f".  Tlic  convulsion  continued  una- 
l)ated  in  tlie  state  now  described,  when  I  saw  him  at 
eleven,  and  he  died  at  two. 

Inxpectioii. — The  hrain  externally  ^vas  healtliy,  ex- 
cept some  old  adhesion  of"  the  niemhrancs  near  the 
jtosterior  part  of  the  falx,  and  very  tritlin<f  effusion  un- 
der the  arachnoid.  The  ventricles  contained  the  usual 
very  small  quantity  of  Huid.  On  the  outer  side  of  the 
left  ventricle,  and  separated  from  it  by  a  thin  partition 
of  healthy  cerebral  substance,  there  was  a  defined  por- 
tion in  a  state  of  complete  and  diiiluent  raiuollissement. 
I'he  portion  thus  affected  was  about  an  inch  in  depth  ; 
about  half  or  3-4ths  of  an  inch  in  dianu'ter  at  the  up- 
per part,  and  became  gradually  narrower  as  it  descend- 
ed by  the  side  of  the  ventricle,  until  it  terminated 
almost  in  a  point.  There  was  considerable  softening 
of  part  of  the  medulla  oblongata,  and  the;  upper  part  of 
the  spinal  cord.  No  other  vestige  of  disease  could  be 
discovered  on  the  most  careful  examination. 

I  do  not  attempt  to  offer  any  explaTiation  of  the 
symptoms  in  these  two  most  remarkable  cases,  or  to 
reconcile  them  with,  the  old  notions  in  regard  to  dis- 
eases of  the  brain.  I  give  them  as  facts  carefully  as- 
certained, and  faithfully  related,  to  be  illustrated  by 
farther  observations  on  this  very  remarkable  disease. 


§  VI. — The  affection  in  a  chronic  form,  with 

EXTENSIVE    RAMOLLISSEMENT,    AND     REMARKABLE 
DISEASE  OF  THE   BASILAR  ARTERY. 

Case  XXXIV. — A  young  man  aged  ]8,  had  been 
for  six  or  eight  weeks  affected  with  cough  and  pain  of 
the  chest,  and  was  supposed  to  be  phthisical ;  but  for 
several  days  he  had  been  much  better,  when  on  the 
l.'ith  December  1819,  he  suddenly  fell  doAvn  deprived 
of  sense  and  motion,  and  paralytic  on  the  left  side,  with 
twisting  of  the  moiith.  Wlieii  j)artially  recovered,  ho 
coiiipiaiaed  of  severe   pain  in  the  right  temple;    Ivia 
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sj)cecli  was  very  indistinct ;  conntenance  expressive  of" 
jrroat  stujior.  The  usual  treatment  was  actively  era- 
ployed,  l)Ut  without  nnuli  beneiit,  and  lie  continued  for 
about  ten  days  with  little  or  no  improvement ;  the  left 
side  perfectly  ])aralytic  ;  a  great  dejjjree  of  coma  ;  the 
speech  very  indistinct  ;  Ijut  he  still  pointed  to  the  rif^ht 
temple  as  the  seat  of  fixed  uneasiness.  Durinor  this 
time  hi-^  jx'etoral  conijilaints  had  disappeaix'd.  In  Ja- 
nuary 1H20,  he  began  to  improve,  so  as  to  have  less 
uneasiness  in  his  liead,  and  considerable  motion  of  the 
leg,  but  the  arm  continued  entirelv  paralytic.  His 
<'ough  now  returned,  with  considerable  pain  in  the  right 
side  of  the  chest.  lie  continued  without  farther  change 
till  the  l.^th  of  Febi-uary,  Avlien  he  comi)lained  of  pain 
in  the  back  of  his  head,  and  was  seized  with  loss  of 
speech,  and  of  the  power  of  swallowing,  lie  soon  re- 
covered his  s]jeech,  but  the  power  of  swallowing  was 
permanently  lost,  so  that  from  this  time  he  was  con- 
stantly fed  by  liquids  introduced  into  the  stomach 
through  an  elastic  gum  tube.  He  was  now  quite  dis- 
tinct, and  did  not  complain  of  any  pain  ;  the  cough 
again  al)ated  ;  pulse  of  natural  frequency  but  feeble. 
In  the  beginning  of  I\Iarch  he  seemed  to  improve  a 
little  in  strength,  so  that  he  was  several  times  taken 
out  in  a  carriage  ;  there  was  considerable  motion  of  the 
left  leg,  l)ut  the  arm  continued  perfectly  paralytic  ;  no 
return  of  the  power  of  swallowing  ;  speech  and  intellect 
entire.  He  died  rather  suddenly  on  the  20th  of  March, 
having  the  day  before  jjecome  extremely  weak  and  pale 
without  any  obvious  cause. 

Inspection. — On  removing  tlie  dura  matter,  there  ap- 
peared on  the  middle  of  the  right  liemisphere  a  remark- 
able depression,  Avhich,  when  cut  into,  was  found  to 
arise  from  an  extensive  mass  of  pure  ramollissement ; 
the  part  being  in  the  state  of  a  soft  Avliite  pulp,  without 
any  appearance  of  pus,  and  without  fetor;  it  extended 
the  whole  dejith  of  the  hemisphere.  In  the  cerebral 
matter  adjoining  to  this  disease,  there  was  a  small  ab- 
scess, no  larger  than  a  bean,  lined  with  a  firm  soft  cyst 
of  coagulable  lymph.     Tliere  was  very  little  effusion  in 
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ilie  ventiicles,  and  no  otlier  disease;  in  tlie  sultstance  of 
the  brain.  On  raising  tlie  I)rain,  a  remarkalile  appear- 
ance was  found  in  tlu;  basilar  artery  ;  through  the  ex- 
tent of  about  an  inch  it  Avas  very  much  enlarged  and 
hard,  and  this  ^jortion  was  found  to  be  completely 
filled  up  by  a  firm  Avhite  matter  without  any  appear- 
ance of  blood.  Anterior  to  this  portion,  there  was  a 
small  coagulum  of  blood  in  the  artery.  The  lungs  were 
tolerably  healthy,  but  there  was  a  considerable  deposi- 
tion of  coagulable  lymph,  forming  a  thick  firm  mass 
betwixt  the  rio-ht  lun<>-  and  the  iileura  costalis  at  the 
lower  part  immediately  al)ovc  the  diaphragm. 


§  VII. — Ra3iollissejient  combined  with 

SUPPUHATION. 

Case  XXXV. — A  man,  aged  24,  had  been  lial)le 
for  two  years  to  lieadach,  which  was  always  referred  to 
the  right  side  of  the  head.  In  February  1818  he  con- 
tracted s}^)liilis,  which,  being  neglected,  became  inve- 
terate, and  continued  fourteen  months.  During  this 
time  the  headach  became  more  severe,  and  was  always 
referred  to  the  right  temple.  In  June  1819,  he  was 
atlected  with  numljness  of  the  left  thuinl),  which  gra- 
dually extended  over  the  arm,  and  he  had  afterwards 
complete  paralysis  of  the  left  arm  and  leg,  Avith  severe 
{)ain  in  the  right  temple.  This  was  followed  by  mani- 
acal delirium,  which  continued  for  three  days.  He 
was  relieved  by  copious  bleeding,  &c.  and  was  com- 
pletely recovered  within  a  month.  In  August,  he  was 
affected  in  the  same  manner,  and  again  entirely  re- 
covered. He  continued  well  till  27th  November,  wlien 
he  complained  of  violent  pain  over  the  Avhole  head,  and 
in  the  night  was  observed  to  have  lost  his  speech  and 
the  power  of  his  left  side  ;  the  jaws  were  locked  ;  he 
appeared  sensible,  and  expressed  his  feelings  by  signs  ; 
pulse  98,  small  and  irregular.  There  was  no  change  on 
the  28th  ;  on  the  29th,  the  body  was  rigid  as  if  tetanic  ; 
he  then  became  comatose,  and  died  in  the  evening. 
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luspcclioii. — Tln'  Miitorinr  ami  lowor  part  of  tlic  riplit 
!ioinis])h<T('  was  cxtcnsivfly  disoasod,  I'orniinp  a  mass 
in  which  softciuMl  cTn'l)ra!  matter  was  mixed  witli  jms 
of  iiitoh'rahlo  fetor.  There  w.as  very  litth^  fluid  in  the 
ventrifh's.  and  no  other  disease  could  he  detected  in 
anv  part  of  tlie  hrain. 


§    VIII. UnDKKINED  SUPrURATION. 

Case  XXXVI. — A  jrenfleman,  ajjeil  18,]iad  Loen  for 
many  years  allected  with  a  considerahle  deforce  of  deaf- 
ness, and  had  Ix'cu  lialile  to  suppuration  of  the  ears.  In 
IHIO  he  was  affected  with  a  chronic  uhseess  hehind  the 
\i\\  ear,  hv  which  a  prohe  could  he  passed  to  a  great 
depth  into  tlie  cells  of  the  mastoid  process.  This  sore 
discharged  more  tlian  a  year  and  then  healed,  leaving 
a  d(>e]^  cicatrix.  From  this  tinu'  ho  was  liahle  tohead- 
ach,  which  hecame  more  severe  in  the  hcginniiig  of  the 
year  1813. 

May  14,  1813.  after  having  lieen  for  some  days  lan- 
guid, and  comjilainiitg  a  little  of  his  head,  he  Avas 
seized  with  severe  headach  and  fretpient  vomiting.  He 
was  much  oppressed,  and  lay  in  a  dozing  state,  impa- 
tient of  heing  disturlied  ;  jmlse  (M).  He  was  treated  in 
the  usual  manner,  hy  free,  general,  and  topical  hlecd- 
ing,  purgatives,  Idistering,  ^'c.  On  the  loth  the  head- 
ach was  still  violent,  hut  the  vomiting  had  nhated ; 
pulse  6'0 ;  had  several  severe  attacks  of  shivering,  was 
oj)pressed  and  disposed  to  sleep,  but  sensihle  ;  eyes  na- 
tural. (Kith,)  lieadacli  relieved;  increasing  oppres- 
sion. iMom  this  time  he  lay  in  a  state  of  partial  stupor, 
•with  much  talking,  which  was  generally  coherent  ; 
pulse  varying  from  80  to  120.  He  died  on  the  22d, 
rather  unex])ectedly,  and  without  perfect  coma.  He 
had  continued  to  know  the  persons  ahout  him  till  about 
twelve  hours  before  his  deatli.  His  sight  continued 
natural  except  on  the  day  of  his  death,  when  he  ap- 
jjcared  to  be  blind  :  no  paralytic  affection,  and  no  con- 
vulsive spnptom  had  been  observed. 
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Inxpectioii. — The  n<^ht  lioniisj^icn!  of  the  brain,  to 
:il)()Ut  luilt"  its  (It'ptli,  was  entirely  reduced  to  a  mass  of 
fetid  pus ;  in  the  centre,  it  was  fluid,  and  towards  the 
external  parts,  it  was  more  of  a  pul])v  eonsistence.  In 
this  mass,  there  were  found  some  small  e<ianula  of  blood, 
and  the  ventricles  contained  a  consideraljle  quantity  of 
bloody  fluid. 

Case  XXXYII. — A  gentleman,  aged  18,  (10th  July, 
1815,)  was  affected  with  violent  headach,extendingalong 
the  upper  and  back  parts  of  the  head,  and  accompanied 
by  se\X're  pain  in  the  neck,  where  it  was  much  increased 
by  the  motion  of  the  head.  There  Avas  nmch  opprcs- 
.sion  ;  pulse  natural ;  face  rather  pale  ;  tongue  clean  ; 
eyes  natural.  He  had  b-een  ill  three  days,  and  the  com- 
plaint had  commenced  with  shivering ;  he  had  been 
many  years  affecte<l  Avith  deafness,  and  liable  to  suppu- 
ration of  the  ears.  The  usual  practice  Avas  employed  ; 
general  and  topical  blood-letting,  purgatives,  blistering, 
&c. 

The  bleeding  gaA'e  great  relief  at  eaeli  repetition  of  it, 
and  the  blood  was  sizy  ;  but  the  relief  was  transient. 
On  the  13th,  he  had  scjuinting  and  double  vision,  which 
continued  on  the  14th,  but  then  v,ent  off  and  did  not 
return.  The  headach  continued  with  n)any  variations 
in  degree ;  sometimes  he  made  little  complaint,  and  at 
other  times,  was  in  violent  pain  ;  there  Avas  sometimes 
a  degree  of  delirium,  but  it  Avas  slight  and  transient; 
there  was  much  oppression  but  no  coma,  and  no  para- 
lysis. He  died  on  the  17th  rather  suddenly.  At  my 
last  visit,  he  had  raised  himself  in  bed  Avith  little  assis- 
tance, answered  questions  distinctly,  and  kncAV  every 
person  about  him  ;  pulse  60 ;  sight  natural.  His  death 
occurred  a  fcAV  minutes  after  I  had  left  the  house. 

Inspection. — The  whole  of  the  posterior  part  of  the 
left  hemisphere  of  the  brain  Avas  one  mass  of  undefined 
suppuration.  There  Avas  considerable  deposition  of  coa- 
guhible  lymph  on  tlie  surface  of  the  brain  in  several 
places,  especially  under  the  anterior  lobes.  There  Avas 
u  very  small  quantity  of  fluid  in  the  venti  ides,  and  con- 
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sideraldo  ramollissomcut  of  the  fornix.  In  the  sub- 
stance of  the  l)raiu,  near  tlie  base,  there  \vas  a  small  tu- 
mor of  an  ash -colour,  which  contained  a  cheesy  matter 
approaching^  to  sii])puration.  A  portion  of  the  dura 
mater  coveriiij;  the  temj)oral  l)one  behind  the  auditory 
portion  was  thickened  and  spongv,  and  there  Avas  slight 
appearance  of  caries  in  the  portion  of  the  bone  Anth 
which  the  diseased  menil)rane  was  connected. 

Dr.  Brij^ht  has  described  a  remarkable  case,  in  which 
a  mass  of  this  kind  of  undefined  suppuration  occupied 
nearly  the  whole  of  the  ri;.'lit  hemisphere.  The  case 
began  with  puerperal  convulsions,  after  which  the  pa- 
tient lay  for  seven  days,  with  very  obscure  symptoms, 
and  sensible,  till  she  died  suddenly  after  A'iolent  con- 
vulsion. 


§  IX. — Extensive  undefined  suppuration  with 

EXTKA\'ASATED  BLOOD. 

Case  XXXVIII. — A  man,  aged  40,  had  complained 
for  two  months  of  frequent  pain  and  throbbing  in  the 
left  side  of  his  head.  In  March,  1814,  he  began  to  be 
affected  Avitli  convidsiA'e  motions  in  the  rijiht  arm  and 
leg,  which  attacked  him  in  paroxs>nns,  and  usually  con- 
tinued about  a  minute,  leaving  him  in  the  inten'als  able 
for  his  usual  emplovnnent  as  a  blacksmith.  After 
blood-letting  and  purging,  these  paroxysms  became  less 
frequi'iit,  and  after  eight  or  ten  days  ceased.  He  was 
then  affected  with  giddiness  and  confusion  of  thought, 
and  considerable  torpor  of  the  right  side.  After  some 
time,  this  ^vas  attended  with  motions,  in  the  right  arm 
and  leg,  exactly  resembling  those  of  chorea.  The  mus- 
cular power  of  these  parts  was  at  the  same  time  dimi- 
nished, and,  at  the  end  of  two  months  from  the  first  ap- 
pearance of  the  spasmodic  affections,  the  ami  and  leg 
became  entirely  jjaralytic.  His  speech  was  then  affect- 
ed, being  first  inarticulate,  and  afterwards  gradually 
lost,  so  that  after  the  middle  of  June  he  never  was  able 
to  articulate  a  word.     His  pulse,  which  till  this  time 
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had  continuerl  quite  natural,  now  l)ccamc  a  littlo  fre- 
quent ;  lie  ]iassecl  his  urine  and  feces  involuntarily,  })ut 
his  mental  faculties  seemed  to  be  entire.  He  took  food 
when  it  was  offered  him,  and  put  out  liis  tonfjue  Avhen 
desired  ;  his  eye  Mas  natural,  and  the  expression  of  his 
countenance  intelligent.  His  sif^ht  and  hearing  ap- 
peared to  1)0  perfect,  but  he  never  attempted  to  speak. 
He  often  screamed  as  if  from  ])ain,  at  the  same  time 
laying  his  hand  on  his  forehead,  and  frequently  shed 
tears.  He  continued  in  this  state  till  the  end  of  July, 
when  he  beeame  comatose,  and  died  in  three  days. 

Inspection. — On  removing  the  dura  mater,  the  left 
hemisphere  of  the  brain  felt  soft  and  fluctuating  through 
its  whole  extent  like  a  bag  of  fluid  ;  on  cutting  into  it, 
there  was  about  half  an  inch  in  thickness  of  sound  ce- 
rebral substance,  the  remainder  of  the  hemisphere  was 
found  nearly  reduced  to  a  fluid  mass,  partly  consisting 
of  purulent  matter,  and  partly  of  cerebral  substance,  in 
a  soft  pulpy  state ;  but  the  greater  part  was  purulent. 
From  this  mass  of  disease,  the  ventricle  was  sejiarated 
merely  by  the  membrane  which  lines  it,  and  contained 
a  small  quantity  of  serous  fluid.  In  the  substance  of 
the  left  thalmus,  there  Avas  a  coagulum  of  blood,  of  the 
size  of  a  walnut. 


§  X. The  ENCYSTED  ABSCESS. 

Case  XXXIX. — A  girl,  aged  II,  thin  and  delicate, 
after  having  complained  for  some  days  of  headach,  was 
seized  on  the  11th  of  January,  1817,  with  convulsion, 
which  continued  about  half  an  hour.  I  saAV  her  on  the 
I2th,  and  found  her  aftected  with  severe  headach,  and 
paralysis  of  the  right  arm,  Avhich  had  taken  place  imme- 
diately after  the  convulsion.  Tlic  pulse  Avas  100  ;  the 
tongue  foul ;  the  face  rather  pale,  and  the  eyes  languid. 
Being  bled  from  the  arm  and  purged,  and  cold  being 
applied  to  the  head,  she  was  much  relieved.  On  the 
13th,  the  ])ulso  was  natural,  the  headach  Avas  much 
abated,  and  she  had  recovered  considerable  motion  of 
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flic  anil.  Oil  (lie  l")tli,  tlic  licadacli  liciiiir  inoroasod, 
and  tlu-  aiiu  iiioic  paralytic,  slic-  Avas  IjUhI  at;aiii ;  and 
on  the  lOtli  and  IJtli,  she  Mas  nmeli  relieved,  the  pulse 
natural,  and  the  motion  of  the  arm  much  improved. 
On  the  IJItli,  afu-r  Ix-inj^  aiVccted  with  increase  of  head- 
acli,  and  some  voniitiiifx,  she  hccame  convulsed,  the 
convulsion  l)ein<r  ecmfined  entirely  to  the  head  and  the 
ri'dit  arm.  Thi-  head  was  drawn  towards  the  ri<rht  side 
with  a  rolliii<4  motion  of  the  eyes,  the  arm  was  in  con- 
stant and  violent  mdtion;  she  was  sensihle,  and  com- 
jdained  of  headach  ;  judse  100.  I?eiii<^  l)!ed  to  §viii. 
the  convulsion  ceased  instantly,  and  the  headach  was 
relicA'ed,  hut  the  right  arm  continued  in  a  .state  of  com- 
plete paralysis.  (IDtli  and  :20th.)  The  arm  had  reco- 
vered a  little  motion  ;  some  headach  continued,  with 
occasional  vomiting  ;  ])ulse  (JO.  ( )u  the  three  follow- 
ing days,  the  convulsive  attacks  returned  several  times  ; 
they  did  not  now  affect  the  head  or  face,  hut  were  en- 
tirely confined  to  the  rigJit  arm,  which,  after  the  23(1, 
was  left  in  a  state  of  permanent  paralysis.  Hitherto  no 
other  part  of  the  hody  had  heen  affected  hy  the  convul- 
sion ;  hut  on  the  24th,  it  attacked  the  right  thigh  and 
leg,  and  left  them  in  a  state  of  paralysis  ;  pulse  60.  The 
former  remedies  were  again  employed  with  activity, 
without  any  effect  in  arresting  the  ])rogress  of  the  dis- 
ease. The  thigh  and  leg  now  went  through  a  course 
precisely  similar  to  that  described  in  regard  to  the  arm, 
and  on  the  2i)th,  remained  in  a  state  of  permanent  ]ia- 
ralysis.  When  the  convulsion  first  hcgan  to  affect  the 
leg,  the  arm  was  affected  at  the  same  time  ;  hut  after- 
Avards  it  was  confined  to  the  thigh  and  leg,  the  arm  re- 
maining motionless. 

February  4th.  Com])lete  paralysis  of  the  whole  right 
side  ;  no  return  of  convulsion  ;  she  continued  ([uite  sen- 
sible, and  made  little  com])laint ;  pulse  from  i)0  to  (10. 
(She  now  continued  for  several  davs  a\  ithout  any  chanw, 
and  except  the  ]ialsy  of  the  right  side,  every  function 
■was  natural.  8iie  was  <juite  sensible,  appetite  good, 
pulse  and  vision  natural,  and  she  7iiade  little  comjiiaint 
of  any  uneas^iness.     She  was.   however,  inclined  to  lie 
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Avithout  l)einf(  disturbed,  and  gradually  bc'caiiie  nioro 
oppressed.  On  the  11th,  this  had  increased  to  perfect 
coma,  in  which  she  continued  for  three  days,  and  died 
on  the  14th. 

Inspection. — In  the  upper  part  of  the  left  hemisphere 
of  tilt'  brain,  tlicre  were  two  distinct  defined  abscesses, 
containing  together  from  six  to  eight  ounces  of  very  fetid 
pus.  They  were  lined  by  a  firm  white  membrane,  and 
a  thin  septum  of  firm  white  matter  separated  them  from 
each  other ;  tlie  one  was  in  the  anterior  part  of  the  he- 
misphere, very  near  the  surface,  and  the  other  immedi- 
ately behind  it ;  they  had  no  communication  with  each 
other,  or  with  the  ventricle.  In  the  posterior  part  of  the 
right  hemisphere,  there  was  a  sniidl  abscess  containing 
about  half  an  ounce  of  pus.  There  was  no  serous  ett'u- 
sion  in  any  part  of  the  brain,  and  no  other  morbid  ap- 
pearance. 

Case  XL. — A  gentleman,  aged  21,  had  been  for 
many  years  aftVcted  with  cough  and  puriform  expecto- 
ration, whicli  v.as  often  in  considerable  quantity;  he  had 
also  had  repeated  attacks  of  haemoptysis,  some  of  them 
<'oj)ious.  He  was  stinted  in  his  growth,  and  of  a  feeble 
habit,  but  in  other  respects  enioyed  tolerably  good 
health,  and  was  able  to  attend  lo  his  business  as  clerk 
to  a  solicitor,  till  the  beginning  of  July  1822,  v>hen  he 
began  to  complain  of  headach.  For  some  time  before 
tliis  he  had  observed  occasionally,  wliile  sitting  at  his 
desk,  a  deficiency  of  siglit,  but  had  taken  little  notice 
of  it. 

This  illness  began  with  headach,  loaded  tongue,  and 
quick  pulse,  and  so  continued  for  eight  or  ten  days 
without  exciting  any  alarm.  lie  was  treated  in  the 
most  judicious  manner  by  Mr.  Jolniston,  and  seemed  to 
be  recovering  gi-adually,  the  })ulse  coming  downi,  and 
the  headach  being  considerably  relieved,  though  not 
quite  gone.  I  saw  him  about  the  l/ith.  The  ])uls(' bad 
then  fallen  to  50,  he  was  feeble  and  languid,  with  some 
headach,  and  a  look  of  oppression.  Tiie  pupil  was  ra- 
ther diliited  ;  there  was  an  evident  imperfection  of  vi- 
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sion,  and  about  tliis  time  tliore  was  first  oljservefl  a 
weakness  of  the  left  ann  and  leg.  The  hcachicli  had 
been  at  first  refeiTed  chiefly  to  the  left  side  of  the  head, 
but  now  it  was  juincipally  on  the  right  side,  though  he 
often  deserilx'd  it  as  extrndiiiir  across  the  forelicad. 
The  cough  continued,  with  considerable  expectoration 
of  a  tenacious  purifunn  fluid.  There  was  no  pain  in  the 
chest,  and  no  uneasiness  in  breathing,  but  the  pulsation 
of  the  heart  was  felt  entirely  in  the  right  side  of  the 
thorax.  This  ])eculiarity  had  been  observed  for  several 
years,  but  it  could  not  be  ascertained  at  what  period  it 
luid  commenced. 

His  pulse  was  now  feeble  and  languid,  and  his  gene- 
ral ay'[)earanc(^  l)ale  and  exhausted.  For  several  days 
there  was  little  change,  the  j)ube  continuing  about  i)0, 
.sometimes  4H.  After  three  or  four  days  there  was  a 
slight  conAiilsive  attack,  and  a  second  about  two  days 
after ;  these,  however,  made  no  change  in  the  symp- 
toms. About  the  24th  there  was  some  incohei-ence,  but 
it  was  slight,  and  soon  went  off.  The  pupil  was  still 
considerably  dilated,  though  sensible  to  the  light ;  a  de- 
gree of  headach  continued,  but  it  was  not  much  coni- 
jilained  of.  He  was  now  disposed  to  lie  without  being 
disturbed,  but  v.hen  spoken  to  was  quite  intelligent. 
About  the  2Gth,  there  was  a  remarkable  improvement 
in  his  appearance,  and  mueli  less  headach,  the  pulse  be- 
ginning to  rise.  (27th)  Pulse  108 ;  more  comatose, 
but  sensible  Avhen  roused.  (28th)  Pulse  120;  had  co- 
pious punilent  expectoration  in  the  morning,  and  seem- 
ed much  exhausted.  He  lay  much  oppressed,  but  Avhcn 
fous(>d  answered  questions  distinctly.  He  could  still 
move  the  left  arm,  but  slowly  and  Avith  difficulty,  and 
with  an  aAvkward  motion,  somewhat  resembling  that  of 
chorea,  or  as  if  he  threw  the  whole  ami  forward  by  a 
strona:  effort  of  the  muscles  of  the  shoulder  :  he  had 
seldom  attempted  to  move  the  leg  for  several  days.  In 
the  course  of  this  day  there  was  oljserved  a  slight  degree 
of  squinting;  and  he  died  in  the  night  without  any 
other  change. 

Inspection. — The  brain  was  externally  healthy.     In 
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the  uppor  and  anterior  part  of  the  right  hcmi.">])hero, 
very  near  the  surface,  tlierc  was  an  ahscess  containing 
about  an  ounce  of  very  fetid  pus.  In  the  posterior  part 
of  tlie  same  liemisphere,  there  was  another  ahscess  ra- 
ther smaller.  These  abscesses  were  distinctly  defined, 
but  not  very  distinctly  lined  by  a  membrane,  and  the 
cerel)ral  matter  surrounding  tliem  was  slightly  softened. 
In  the  anterior  part  of  the  left  hemisphere,  immediately 
under  the  surface,  and  at  the  very  angle  of  it  which  lies 
over  the  orbit,  there  Avas  a  small  abscess  containing  from 
one  to  two  drams  of  pus,  and  another  rather  larger  in 
the  posterior  part  of  the  hemisphere.  These  abscesses 
were  all  above  the  level  of  the  ventricles,  except  the  one 
in  tlie  posterior  part  of  the  right  hemisphere,  wliich 
went  down  a  liitle  behind  the  ventricle.  The  ventricles 
were  empty,  and  there  was  no  other  disease  in  the  brain. 
The  ri<jht  lung  was  reduced  to  a  small  dark-coloured 
mass,  resembling  the  spleen,  and  internally  presented  a 
series  of  abscesses,  communicating  with  each  other,  and 
with  the  trachea.  The  heart  lay  in  contact  Avith  it  oil 
the  right  side  of  the  thorax  ;  and  the  left  lung  Avas  so 
enlarged  as  to  fill  all  the  remainder  of  the  caA'itv.  It 
was  quite  healthy,  except  a  small  tubercular  mass  in  a 
firm  state,  in  the  upper  part  of  it. 

The  following  case  shows  the  encysted  abscess  Avitli 
symptoms  remarkably  difterent  fronr  those  mentioned 
in  the  preceding  cases. 

Case  XLI. — A  man,  aged  43,  had  complained  of 
headach  for  ten  days,  but  had  not  been  prevented  from 
following  his  usual  employment.  At  one  o'clock  in  tlie 
morning  of  the  9th  May,  1827,  he  was  seized  with  palsy 
of  the  left  side  of  his  face,  and  became  incoherent  and 
unmanageable.  AVhen  he  was  seen  some  hours  after- 
Avards  by  Dr.  Iluie,  these  SATiiptoms  continued ;  the  pu- 
])lls  were  contracted,  and  the  eyes  were  in  ])erpetual  mo- 
tion ;  the  skin  hot ;  the  pulse  90,  full  and  strong. 
There  was  no  pidsy  of  any  of  the  limbs,  but,  on  the 
contrary,  he  made  the  most  poAverful  resistance  Avhen 
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Dr.  Iluio  atti'mj)tiil  to  bleed  liiin,  wliiili,  liowi'VtT,  lie 
iitritniplislu'd  to  the  t'Xtfiit  ot"  thirty  ounces.  In  the 
afternoon  there  was  eonsiderahle  coma  with  stertorous 
hrcatliiii;:,  hut  hotli  tliese  symptoms  disappeared  after 
another  Ijlecding.  On  tlie  lOth,  the  Jtalsy  of  the  face 
was  gone,  but  he  was  still  incoherent  and  restless ; 
])ulse  1(H).  Topical  bleedinj;  was  employed,  and  purg- 
ing  with  croton  oil,  \e.  On  the  11th,  he  wascoherent 
and  (piict,  jiulse  108;  but  he  became  incoherent  in  the 
afternoon.  On  the  12th,  he  was  sometimes  drowsy  and 
s<mictimes  restless  ;  pulse  120  and  small.  He  died  in 
the  night. 

Inspection. — Three  abscesses  were  found  in  the  brain, 
all  c()mpl(>t(ly  encysted,  and  tilled  with  well  formed  pus. 
The  lirst  was  in  the  anterior  lobe  of  the  left  hemisphere, 
iind  contained  about  three  drams  of  pus.  The  second 
was  in  the  posterior  lobe  of  the  same  hemisphere ;  it 
Avas  considerably  larger,  and  had  burst  into  the  ven- 
tricle, which  was  filled  with  the  matter.  The  tliird  was 
in  thi'  posterior  part  of  the  right  hemisphere,  and  ap- 
peared to  be  making  its  way  towards  the  surface. 

A  still  greater  obscurity  of  symptoms  occurred  in  the 
following  remarkable  case,  for  which  I  am  indebted  to 
Dr.  Allison.  It  occurred  under  his  care  in  the  Clinical 
Ward,  in  June  1827, 

Cask  XUI. — A  man,  aged  26,  Avas  seized  with  shi- 
vering, headaih,  sickness,  and  sudden  loss  of  strength, 
Avith  fits  of  delirium  in  the  night.  Two  days  after  the 
o(;currencc  of  these  s}Tnptoms,  he  was  admitted  into  the 
Clinical  Ward.  At  this  time,  he  Avas  able  to  Avallc 
Avhen  supj)orted  on  one  side,  but  Avith  feebleness  and 
difficulty,  his  legs,  particularly  the  right,  being  at  each 
step  dragged  along,  rather  than  raised  from  the  gi'ound  ; 
his  expression  Avas  dull  and  listless,  but  he  said  he  Avas 
free  from  })ain.  A  fcAv  hours  after,  he  complained  of 
violent  pain  in  the  occiput,  Avith  freiiuent  A-omiting. 
The  jiain  Avas  relieved  by  a  bleeding.  In  the  CA'cning, 
he  AA'as  oppressed,  and  imsAvorcd  tiuestions  sloAvly  and 
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■with  difficulty  ;  there  was  still  some  headach,  uith 
nausea;  the  skin  hot  and  dry  ;  the  pulse  varying  from 
HO  to  TOO,  sharp,  and  moderately  full;  tonijue  dry; 
])upils  natural ;  respiration  soniewliat  short  and  hurried. 
About  halt"  an  hour  after  this  i-eport  was  taken,  he  sunk 
into  perfect  coma,  witli  dilated  pupils,  for  which  another 
hleedinp;  was  employed  without  relief,  and  in  less  than 
an  hour  he  died. 

Inspcctiou. — The  brain  was  externally  of  a  reddish- 
brown  colour.  On  the  right  side  of  the  vertex,  there 
was  a  spot  the  size  of  a  half-cro^^^l  of  a  greenish  yellow 
colour.  On  removing  a  very  thin  portion  from  this 
spot,  an  irregular  abscess  was  opened,  which  contained 
well  formed  pus,  and  which  seemed  to  be  entirely  limit- 
ed to  the  cineritious  substance.  In  the  posterior  part 
of  the  left  hemisphere,  on  a  level  Avith  the  corpus  cal  - 
losum,  there  was  another  abscess,  Avhich  seemed  to  lie 
seated  in  the  medullar}'  matter,  and  was  surrounded  by 
softened  cerebral  substance  of  a  livid  yellow  colour.  In 
the  posterior  part  of  the  right  hemisphere,  there  were 
two  other  abscesses,  one  in  the  cortical  substance,  and 
the  other  in  the  medullary.  Here  also  a  fifth  abscess 
was  found,  of  a  very  small  size,  being  about  the  size  of 
a  pea,  but  surrounded  by  a  more  defined  cyst  than  any 
of  the  others ;  there  was  extensive  ramollisseraent  of 
the  formix,  septum  lucidum,  and  the  loAver  part  of  the 
corpus  callosum.  The  left  corpus  striatum  was  soften- 
ed, and  had  a  greenish-yellow  colour ;  the  surface  of  the 
left  thalamus  was  ragged  and  almost  fluid,  but  retained 
its  natural  colour. 


§  XI. — Abscess  of  the  corpus  striatum  of  very 

SMALL  extent. 

Case  XLIII. — A  gentleman,  aged  33,  in  January 
1817,  had  a  severe  attack  of  pneumonia  with  syni])tonis 
of  carditis,  from  which  he  recovered  perfectly,  after  bav- 
ins been  bled  to  the  extent  of  1()0  ounces  in  five  days. 
For  some  time  after  he  felt  his  breathing  a  little  uneasy, 
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liut  tliis  gradually  subsiilcd  ;   and  lie  enjoyed  veiy  good 
health  till   the  middle  of  Fdnuaiy    181  J),    ulion,    on 
awaking   one  morning,   he  found    his   whole  left  side 
imml)  and  insensihle,  hut  \vithoiit  any  remarkahle  dimi- 
nution of  motion.     'J'he   loss  of  feeling  extended  along 
the  half  of  his  faee,  the  line  heing  dra\Yn   with  much 
precision  aUmg  the  centre  of  the  nose  ;  he  had  no  other 
complaint  ;  had  no  headach,  and  the  pulse  was  natu- 
ral,    lie  was  freely  hied  and  j)urged  ;  the  symptoms 
then  gradually  suhsided,  and  in  four  or  five  days  Avere 
gone.     From  this  time,  liOAvever,  his  friends  remarked 
that  he  was  less  acute  in  hiisiness  than  formerly,  and 
that    his    niemor}'   was  somewhat    impaired.      In    the 
month  of  3Iay,  this  deficiency  rather  increased ;    and, 
about  this  time,  he  complained  of  slight  uneasiness  in 
his  head,  for  which  he  was  again  bled,     lie  continued, 
however,  to  attend  to  his  business  as  a  solicitor,  till  the 
16th,  when  he  appeared   considerably  confused,    and 
complained  of  bis  head ;  his  pulse  Avas  noAv  feeble,  so 
as  not   to  indicate  farther  general  bleeding.     After  a 
]!urgative  and  topical  bleeding,  he  Avas  much  relieved, 
and  in  the  cAening  Avas  quite  distinct  and  made  nocom- 
])laint.     About  two  in  the  moniing  of  the  IJthj  he  A\-as 
heard  to  make  a  remarkable  noise  in  his  sleep,  AA'hich 
A\-as  found  to  be  OAving  to  a  kind  of  convulsive  breath- 
ing.    This  AA'as  speedily  folloAved  by  perfect  coma,  Avith 
loss  of  the  poAver  of  SAvalloAving.     He  lay  in  this  state 
till  nine  o'clock  at  night,  and  then  died.     All  the  usual 
remedies  had  been  employed  Avithoutthe  slightest  effect. 
lu.spcctlun. — I'^.very  part  of  the  brain  was  found  in  the 
most  healthy  state,  till  aa'c  came  to  the  left  corpus  stria- 
tum ;  in  the  loAver  part  of  this  there  Avas  a  small  irregu- 
lar abscess,  not  exceeding  the  size  of  a  small  bean,  con- 
taining purulent  matter  of  remarkable  fetor.     In  the 
centre  of  the  right  corpus  striatum,  there  Avas  also  dis- 
coA'ered  a  minute  abscess  regularly  and  nicely  defined, 
))ut  no  larger  than  a  small  pea.     No  other  disease  could 
bo  detected  in  any  pai't  of  the  body. 


AESCESS  OF  THE  MEDULLA  OBLONGATA,  10,'i 


§  XII. — Abscess  ok  the  medulla  oblongata. 

Case  XLIY. — A  cliiUl,  aged  IG  months,  Avliom  I 
saw  only  a  week  before  his  death,  had  been  in  a  de- 
chning  state  of  Leahh  for  ten  months.  The  beginning 
of  liis  bad  liealth  was  ascribed  to  a  fall,  in  whicli  he  was 
sujiposed  to  have  sustained  an  injury  of  the  back  part 
of  the  head  or  neck.  From  tliis  time  he  was  often  much 
oppressed,  and  had  been  gradually  wasting.  Three 
months  before  the  time  when  I  saw  him,  he  had  squint- 
ing, and  appeared  to  lose  tlu;  power  of  the  right  arm 
and  leg.  The  squinting  went  otf  after  some  time,  but 
afterwards  recurred  occasionally.  The  use  of  the  arm 
and  leg  was  never  entirely  recovered.  These  always  ap- 
peared weaker  than  the  liml)S  of  the  other  side,  arid  he 
seldom  attempted  to  raise  the  aiTii  at  all.  lie  had  also 
suffered  occasionally  slight  con^nilsive  affections.  When 
I  saw  him  there  was  no  very  marked  symptom,  except 
considerable  emaciation  :  the  pulse  was  frequent,  and 
the  bowels  very  confined,  jiuch  dark-coloured  matter 
liaving  been  evacuated  from  his  bowels,  he  seemed  to  be 
relieved.  After  some  days,  there  was  a  remarkable 
sloAvness  of  the  pulse,  and  in  tlie  course  of  the  same  day 
he  was  attacked  Avith  violent  convulsion.  This  recurred 
several  times  during  two  days,  and  then  proved  fatal. 
There  was  no  coma ;  the  eyes  contiiiucd  sensible  during 
the  intervals  ;  and  lie  took  notice  of  objects  a  very  short 
time  before  death. 

Inspection. — There  were  several  ounces  of  fluid  in  the 
ventricles  of  the  brain.  In  the  substance  of  the  medulla 
oblongata,  where  it  is  crossed  by  the  Pons  Varolii,  there 
was  an  abscess  which  appeared  to  occupy  its  whole  dia- 
meter. It  had  the  appearance  of  a  scrofulous  aliscess, 
and  Avas  contained  in  a  cyst,  the  inner  surface  of  which 
was  of  a  yellow  colour,  and  had  an  appearance  of  ulcera- 
tion. There  was  considerable  disease  in  the  glands  of 
the  mesentery. 
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§  Xlll. — Abscess  op  the  cerkbki.luji. 

Cask  XLA'. — A  youiifr  lady,  ncfcd  18.  was  seized  on 
4tli  3Iaieh  \V>]'A,  \\ith  iiiHainmatioii  of  the  bowels.  The 
inflamnialorv  syinj)toins  were  suhdued  l>y  two  full  bleed- 
ings, but  tlie  bowels  eontinucd  very  obstinate,  and  were 
not  moved  in  a  satisfaetory  manner  till  the  12th.  Dur- 
ing this  time,  a  variety  of  jiurgatives  had  been  given, 
with  repeated  tobacco  injections;  and  by  calomel,  given 
as  a  purgative,  her  mouth  had  been  affected  as  early  as 
tlie  7th. 

From  the  beginning  of  the  attack,  she  had  l-een  af- 
fected Avith  pain  in  tlie  left  ear,  and  about  the  7th  be- 
gan to  comjilain  of  headach.  This  was  at  first  slight. 
auil,  amid  the  urgency  of  her  other  symptoms,  excited 
little  attention.  It  increased,  however,  and  on  the  11th 
had  become  violent,  so  that  she  lay  pressing  her  temples 
Avith  her  hands,  and  screaming  from  paiu.  The  pulse 
Avas  at  this  time  natural,  and  she  Avasfree  from  vomiting 
and  uneasiness  in  the  bowels.  On  the  lltli,  there  Avas 
a  considerable  discharge  of  matter  from  the  left  ear.  On 
the  l3th,  the  pulse  rose  suddenly  to  ItiO,  and  there  Avas 
such  a  degree  of  sinking  as  required  the  use  of  Avinc. 
The  pulse  soon  subsided,  so  that  on  the  cAening  of  the 
14th  it  Avas  at  80,  and  on  the  l.jth  at  GO.  The  headach 
continued  iinabated.  On  the  14th,  there  Avas  a  tendency 
to  coma,  Avhich  Avas  increased  on  the  15th,Avitli  dilatation 
of  the  pupil.  There  Avas  now  little  room  for  ;ictiA'e  treat- 
ment ;  and  topical  blec'ding,  blistering,  &c.  Avere  employ- 
ed Avithout  relief.  On  the  Ifith,  the  i)ulse  began  to 
rise  again,  l)ut  Avas  very  A'ariable,  in  the  course  of  a  feAv 
minutes  varying  from  80  to  120.  She  lay  in  a  state  of 
great  opjjression,  but  Avhen  roused  talked  sensibly ; 
headach  still  severe.  (18th)  Had  lost  the  poAver  of 
SAvallowing,  but  oilen  asked  for  drink,  though  she  aaos 
nearly  suffocated  in  the  attemj)t  to  swalloAv  it ;  the  pulse 
varying  from  90  to  loO.  (19th)  Stpiinting  and  dilated 
pupil  j  pulse  varying  from  96  to  IGO.     (20th)  Squinting 
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iiicrousod  ;  swallowed  a  little  oneo  or  twiee  \vith  efVort  ; 
at  other  times  was  nearly  suflbeated  in  attcm])tiiicj  it ; 
was  still  quite  sensihle  ■when  roused,  and  eoni])!ained  of 
violent  headaeh.  ISho  now  sunk  fjradually,  and  died  on 
the  22d ;  sin;  Iiad  continued  sensihle  when  roused,  and 
knew  those  ahout  lier  till  an  hour  hefore  her  death.  She 
had  also  retained  the  sense  of  sight,  thoufjh  the  pupils 
Avere  much  dilatcil. 

Inspection. — The  surface  of  the  brain  was  natural  ; 
the  suhstanee  showed  marks  of  increased  vascularity, 
and  the  ventricles  were  distended  Avith  colourless  fluid. 
The  left  lohe  of  the  cerebellum  was  entirely  converted 
into  a  bag  of  purulent  matter,  of  a  greenish  colour  and 
intoleral)Ie  fetor.  It  was  contained  in  a  soft  and  organ- 
ized sac,  Avhich  appeared  to  be  of  recent  formation.  A 
portion  of  the  dura  mater  on  the  outer  side  of  the  abscess 
was  thickened  and  spungy;  the  bone  was  soinid  ;  the 
caput  coli,  iuid  al)out  eighteen  inches  of  the  extremity 
of  the  ileum,  were  of  a  dark  livid  colour,  but  sound  in 
their  stiuctui'e. 

Another  case  of  abscess  of  tlio  cerebellum  has  been 
described  nnder  a  former  article. — See  Case  III. 


§  XIV. Ur.CERATION  OF  THE  SURFACE  OF  THE 

BRAIN. 

This  appearance  is  uncommon,  but  it  is  distinctly 
described  by  several  writers.  A  man,  mentioned  by 
Dr,  Scoutetten,  had  A-iolent  headaeh,  followed  by  great 
disturbance  of  the  stomach  and  prostration  of  strength. 
He  was  relieved  by  topical  bleedings,  &c. ;  but,  after  a 
week,  the  symptoms  increased,  with  fever,  and  the  pain 
was  so  A'iolent  as  to  produce  screaming.  In  this  manner 
he  went  on  without  relief,  and  died  on  the  twenty-sixth 
day, — no  other  symptoms  being  mentioned,  excepting 
that  he  lay  with  his  eyelids  closed,  and  his  fore  arms 
l>ent.  On  the  lower  part  of  the  anterior  lobe  of  the 
right  hemisphere  of  the  brain,  there   was  a  superficial 
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ulcer  measurinfj  13  lines  Lv  '•  It  was  of  a  yellowish 
a])poaranc(',  and  its  odtjcs  wore  unequal  and  ragged. 
The  duni  niator  and  ]»ia  mater  covering  the  spot  were 
destroyed  by  erosion,  and  the  pia  mater  was  in  some 
oth<T  ]ilaces  inflanu'd  ;  the  lirain  in  other  respects  was 
healthy.  A  similar  a])))earance  on  the  posterior  part  of 
the  hrain  was  ohscrvcd  in  a  man  who  died  of  ])rotracted 
intestinal  disease  ;  he  had  been  affected  for  three  days 
before  his  death  A\nth  rt-dema  of  the  forehead  and  left 
eyelid,  headadi,  delirium,  ami  convulsiv*;  motions  of 
the  ui)per  extremities.*  The  same  appearance  in  the 
cerelx'llum  is  mentioned  by  ]\lr.  llowship.t  A  soldier 
at  Gibraltar  lay  down  and  fell  asleep  in  the  sun  in  a 
very  hot  day ;  he  soon  awoke  in  great  pain,  and  Avas 
confined  to  bed  for  six  weeks,  with  constant  and  A-iolent 
pain  in  the  forehead.  lie  then  returned  to  his  duty, 
and  was  not  hciird  of  for  six  months,  when  he  went 
into  the  hospital  again,  affected  with  pain  in  the  fore- 
head. It  now  became  remittent,  generally  returning 
every  morning,  but  sonu^times  missing  a  (hiy,  or  vary- 
ing in  the  hour  of  attack ;  there  was  no  fever.  Two 
months  after  his  admission  he  became  suddenly  deliiious 
in  the  night,  and  soon  after  expired.  On  dissection, 
there  appeared  a  general  inci*eased  vascularity  of  the 
brain,  without  any  decided  disease,  until  the  tentorium 
was  raised,  when  there  appeared  upon  the  upper  surface 
of  the  cerebellum  an  ulcerated  superficial  excavation, 
the  size  of  a  shilling,  containing  a  thin  ichorous  matter, 
llie  pia  mater  at  this  place  was  destroyed,  and  the  dura 
mater  was  discoloured.  Dr.  Briiiht  has  also  siven  two 
examples  of  defined  ulceration  of  the  surface  of  the 
brain,  witli  loss  of  substance.  In  one  of  them  the  symp- 
toms were  very  obscure.  In  the  other,  the  afi'cction 
followed  an  injury  of  the  pericranium^  and  was  fatal 
after  several  weeks. 

•  Arch  Gen.  de  Med.  January  182.5. 
t  Med.  and  Phys.  Journal,  March  1810. 
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TJio  cases  descri])od  under  Section  V.  a^ipear  to  il- 
lustrate the  principal  phenomena  connected  Avith  inflam- 
mation of  the  sul)stance  of  the  hemispheres.     In  Case 
XXIV.  we  see  it  in  its  recent  state  on  the  surface  of 
the  hraiuj  and  in   XXV.  we  find  it  in  the  substance 
forming  a  distinctly  defined  portion  in  a  state  of  active 
inflammation.     In   Case  XXIX.    we   see  an  inflamed 
portion  of  this  kind  passing  gi-adually  into   ramollisse- 
ment ;  and  in  Case  XXX.  Ave  see  the  ramoUissement  in 
a  more  advanced   state.     In  the  suhsecpient  cases,  -we 
see  more  complete  ramoUissement,    both   uncombined 
and  mixed  with  purulent  matter.     We  then  find  the 
inflammation  passing  into  a  distinct  and  encysted  ab- 
scess ;  and  finally  we  observe  it  terminating  by  ulceration 
of  the   surface   of  the  brain.     Of  the  cause    of  these 
vai-ieties  of  termination  we  at  present  know  very  little. 
I  have  thrown  out  a  conjecture  that  the  ramoUissement 
occurs  chiefly  in  the  white  matter,  and  su})puration  in 
the  grey;  but  it  is  mere  conjecture.     That  the  ramoUisse- 
ment however  is  a  result  of  inflammation,  I  think  the 
appearances  descril)ed  in  some  of  these  cases  place  be- 
yond a  doubt.     I  have  already  stated  my  belief  that  it 
also  arises  from  another  cause,  namely,  disease  of  the 
arterial   system,   being  thus  analogous  to  gangi-ene  in 
other  jxirts  of  the  body,  wliich  we  see  arising  from  these 
two  very  opposite  causes.     In  this  manner  I  have  pro- 
posed to  reconcile   the   diversities   of  opinion  which  at 
present  exist  among  jiathologists  in  regard  to  this  ap- 
pearance.    In  the  symptoms  which  accompany  inflam- 
mation of  the  substance  of  the  hemispheres,  there  appears 
to  be  such  a  diversity  as  must  prevent  us  at  present  from 
attempting  any  general  statement  of  them.     The  most 
common  appear  to  be  headach  followed  l)y  conAoilsio]], 
either  of  one  limb,  or  of  a  more  general  kind  ;  or  a  sud- 
den attack  of  conviilsion,  Avithout  previous  complaint  of 
pain,  the  coiiAoilsed  parts  afterAvards  becoming  paralytic. 
But  in   Case   XXV.  no  ])aralvsis   Avas   observed  after 
three  daA^softhe  most  friirhtful   convulsion;    Avhile  in 
Case  XXX.  paralysis  Avas  the  first  symptom,  and  con- 
vulsion took  place  at  u  subsequent  period.     In  otlier 
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cases  a<2;;iin,  uc   fiiul  paralysis  of  one  side  of  tlio  l)0(ly 
and  convulsion  of  tlu-  other. 

On  this  interesting  sul)ject,  however,  we  have  not  at 
present  iv  sufficient  collection  of  facts  to  enable  us  to  ad- 
vance to  any  general  statement  in  regard  to  the  symp- 
toms, or  to  refer  particular  symptoms  to  the  particular 
seats  or  terminations  of  the  disease.  IJut  there  are  nu- 
merous facts  of  very  great  interest  which  deserve  to  be 
recorded,  without  attempting  anything  farther  than  a 
simple  statement  of  them  in  connexion  with  the  princi- 
pal morliid  appearances.  They  refer  chiefly  to  the  af- 
fection in  the  various  conditions  of  sim])le  inflamma- 
tion, ramollissemcnt,  suppuration,  and  ulcej'ation  ;  and 
to  some  interesting  ])henomena  connected  with  the  dis- 
ease in  a  chronic  form. 

I.  In  the  state  of  SiatPLE  Inflammation,  the  aflfec- 
tion  seems  in  general  to  be  characterized  by  headach 
and  convulsion  ;  but  in  the  more  chronic  form  of  it,  as 
in  Cases  XXYII  and  XXVIII,  we  see  it  productive  of 
paralysis  without  convulsion,  and  fatal  in  a  state  of 
simple  inflammation,  with  all  the  symptoms  of  perfect 
apoplexy.  On  the  other  hand,  in  Case  XXX.,  the 
palsy  preceded  the  convulsion.  In  some  of  the  cases 
which  terminateil  by  the  encysted  abscess,  there  is  rea- 
son to  believe  that  the  inflammatory  stage  was  charac- 
terized by  convulsion  of  one  or  more  limbs,  followed  by 
temporary  paralysis,  and  that  the  pennanent  paralysis 
took  place  when  the  disease  ]>assed  into  suppuration.  In 
some  of  the  other  cases,  again,  it  seems  probable  that 
the  inflammatory  state  was  productive  of  an  attack  of 
palsy,  exactly  resembling  the  ordinary  hemiplegia  from 
other  causes.  This  probably  took  i)lace  in  the  very  in- 
teresting case,  (No.  XXXIV.)  Of  the  disease  in  its  more 
chronic  form,  an  important  exam])le  is  related  by  Dr. 
Treuiler.*  A  woman,  a.ged  .'iO,  had  been  ill  for  two 
months  wtli  dropsy,  which  had  followed  intermittent 

•  Treutler.  Aiictarium  ad  Helminthologiam  Humaiii  Cor- 
poris, p.  1. 
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fever,  and  Avas  conncctod  with  disease  in  the  spleen.  In 
the  third  month  of  her  ilhiess,  she  eomphiined  of  u  feel- 
ing of  weight  in  the  occiput  towards  the  right  side^  with 
dimness  of  sight,  and  a  great  ]>ropensity  to  sleep.  Her 
hearing  became  obtuse,  her  speech  Avas  very  indistinct, 
and  her  memory  was  lost.  She  at  last  seemed  to  lose 
the  power  of  every  voluntary  muscle,  so  that  she  could 
neither  move  her  legs  nor  arms,  nor  raise  her  head.  Fi- 
nally, she  had  convulsions  and  apoplectic  attacks,  and 
died  suddenly  about  the  end  of  the  third  month  of  her 
illness,  that  is,  less  than  a  month  tixsm  the  commence- 
ment of  the  symptoms  in  the  head.  In  the  posterior 
lobe  of  the  right  hemisphere  of  the  brain,  behind  the 
lateral  ventricle,  a  portion  the  size  of  a  large  walnut, 
(fructus  regia;  juglandis,)  was  in  a  state  of  liigh  inliam- 
mation ;  the  membranes  adhered  to  tlie  surface  of  the 
brain  in  several  places ;  where  this  did  not  occur,  there 
was  serous  effusion  under  the  arachnoid.  There  was 
no  Hiiid  in  the  ventricles  ;  there  Avere  hydatids  in  the 
choroid  plexus,  Avliich  Avere  most  numerous  on  the  right 
side.  The  spleen  Avas  mucli  enlarged  ;  and  extra vasated 
blood,  to  the  amount  of  several  pounds,  Avas  found  in 
the  abdomen ;  it  was  contained  partly  in  the  cavity  of 
the  omentum,  partly  between  the  lamina;  of  the  meso- 
colon, and  partly  under  the  peritonecal  coat  of  the  de- 
scending colon. 

II.  TiiE  Ramollissehient  OF  THE  Cerebral  Sue- 
stance  does  not  appear  to  be  characterized  by  any  uni- 
formity of  symptoms.  In  particular,  there  does  not  ap- 
pear to  be  any  foundation  for  a  statement  made  by  some 
of  the  French  Avriters,  that  it  is  distinguished  by  tonic 
contraction  of  one  or  more  limbs.  This  symptom  oc- 
curred in  Case  XXX.  at  an  early  period,  and  after- 
Avards  disappeared.  It  is  also  met  Avith  in  connexion 
Avith  affections  of  the  membranes,  Avithout  any  disease 
of  the  cerebral  substance  ;  and  Avith  the  encysted  ;ilj- 
sccss ;  and  it  is  frequentlv  o])served  in  cases  of  tvphus, 
Avherc  there  is  much  cerebral  diiturbanccj   but  Avhich 
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terminate  favouralily.  Lallemand"'  remarks  that  he  had 
taken  up  the  idea  of  the  ri^ad  eontraitlDn  of  the  hnihs 
beiifj  diagnostic  of  raniolhssement,  and  was  very  much 
perplexed  wlien  he  met  with  a  c;ise  in  whicli  all  the 
limljs  were  in  a  state  of  the  most  remarkable  relaxati(m. 

The  cases  which  terminate  hyramollissement  seem  in 
general  to  l)e  characterized  by  convulsion,  more  or  less 
extensive,  followed  by  paralysis  and  eoma,  the  convul- 
sion ceasiiiir  for  some  time  licfore  death,  and  beinir  sue- 
ceeded  by  the  coma  ;  but  in  Case  XXX.  the  convulsion 
continued  with  the  utmost  violence  till  the  very  time  of 
death.     In  Case  XXXIV^.,  on  the  other  hand,  there 
■was  no  convulsion,  but  a  sudden  attack  of  ])alsv,  exactly 
resemblinj;  the  ordinary  attack  of  hemiplegia  from  other 
causes.     In  the  very  remarkable  Cases,  XXXII.  and 
XXXIII.,  we  find  ramollisscment  of  very  limited  ex- 
tent, as  the  only  morl)id  a])pe;irauee,  in  eonuexicm  with 
symptoms  i>f  long  standing  ;  ])oth  cases  being  at  last  ra- 
pidly fata)  1  y  a  sudden  attack  of  convulsion.     In  some 
of  the  sub;  ;'iuent  cases,  again,  we  find  most  extensive 
destruction  of  the  cerebral  substance,  without  either  pa- 
ralysis or  convulsion,  and  even  without  coma.     In  one 
remarkable  case  to  be  after\vards  described,  namely,  the 
last  case  under  tubercular  disease,  we  shall  find  de- 
struction of  the  cerebral  substance,  to  as  great  an  extent 
perhaps  as  is  upon  record ;  while  the  patient  Avent  to 
bed  in  the  state  of  health  in  which  she  had  l)ecn  for 
many  months  before  her  death,  and  wjis  found  dead  on 
the  morning. 

We  find  the  same  difficulty  in  attempting  to  ascertain 
the  effect  of  ramollisscment  of  particular  parts  of  the 
brain,  in  producing  symproms  in  particular  organs. 
Convulsion  on  the  same  side  with  the  disease,  and  pa- 
ralysis on  the  opposite  side,  appear  to  be  frequent 
symptoms,  but,  as  we  have  seen,  by  no -means  uniform. 
In  several  of  the  cases,  the  speech  was  remarkably  af- 
fected, Ijut  they  present  no   uniformity  in  the  seat  of 

"  Lalleir  and,  Rechcrches  sui  l"Encepliale. 
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the  disease.  The  recovery  of  speech  in  Case  XXXIII., 
was  a  remarkable  occurrence.  In  a  case  by  Lalkniand, 
in  which  the  upper  ])art  of  Itoth  lieniisj)hcres  was  af- 
fected, tliere  Avas  resolution  of  all  the  limbs  ;  and  in  one 
in  which  the  ranioliissement  was  seated  in  the  tuber  an- 
nulare, there  was  squinting,  witli  resolution  of  all  the 
limbs,  and  distortion  of  the  head  l)a(kwards.  The  same 
writer  describes  two  cases  in  which  the  disease  was  in 
the  cerebellum.  In  the  one,  there  were  headach,  phrensy, 
convulsive  motions,  and  sudden  death  ;  in  the  other,  in 
which  it  was  in  the  left  lobe,  there  was  loss  of  speech, 
with  palsy  of  the  right  side,  and  stupor ;  it  was  fatal  in 
eight  days. 

III.  In  the  cases  Avhich  terminate  by  Suppuration, 
we  find  the  sanie  diversity  of  symptoms  as  in  the  cases 
now  referred  to.  The  suppuration,  we  have  seen,  va- 
ries, by  being  in  some  cases  confined  in  a  distinct  en- 
cysted abscess,  and  in  others  forming  an  undefined  mass 
of  disease,  in  Avhich  purulent  matter  is  more  or  less 
mixed  with  cerebral  substance  in  a  state  of  ranioliisse- 
ment. In  the  latter  form  of  the  disease,  the  symptoms 
are  often  exceedingly  obscure  and  undefined,  as  we  see 
in  Cases  XXXVI.  and  XXXVII.  In  the  encysted 
abscess,  they  appear  to  be  in  general  more  marked  and 
severe.  The  course  of  symptoms  in  Case  XXXIX. 
was  very  remarkable.  The  sudden  attack  of  convul- 
sion, followed  by  paralysis  of  one  arm,  probably  occurred 
in  the  infiammatory  stage,  for  when  the  symptoms  were 
relieved  by  the  bloodletting  and  other  remedies,  the 
arm  recovered  its  motion.  The  convulsion  returned, 
and  the  paralysis  along  with  it,  and  again  subsided ;  and 
after  several  attacks  of  the  same  kind,  the  paralysis  be- 
came permanent.  The  thigh  and  leg  then  went  through 
the  same  course.  In  such  a  case,  it  a])pears  highly 
probable,  that  the  convulsion  occurs  while  the  inflam- 
matory state  is  going  on,  and  that  the  period  of  supjiu- 
ration  is  indicated  by  the  permanent  paralysis.  In  this 
case,  three  abscesses  were  met  with  ;  but,  Avhether  the 
successive  formation  of  these   had  any  relation  to  the 
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successive  attacks  of  the  disease   in  the  arm  and  leg, 
must  Itf  matter  of  foiiji'cturo.    In  a  similar  case,  related 
\>y  l»artli()linus,   tli<'   leg  was  first  atfcctcd,   and  after- 
Mards   the  arm.     One  abscess  only  is  mentioned,  of 
which  it  is  merely  stated   tliat  it   was  on  the  opposite 
side.     Ill  a  case  by  !Scheiikius,  there  occurred  paralysis 
of  the  left  side,  and  convulsion  of  tlie  right ;  there  Avas 
a    suju'iiieial    abscess   on  the  riglit   side  of  the  brain. 
Something  similar  to  this  occurred  in  a  case  to  be  af- 
terwards mentioned,    (Diseases  of   Bones,)    in    which 
there  Avas  paralysis  of  the  left  side,  with  convulsive  agi- 
tation of  the  right  arm.      In  a  girl,  aged  o,  whose  case 
is  described  ly  i)r,  Batemaii,"  an  abscess  was  found  in 
the  posterior  part  of  the  right  liemisphere,  inclosed  in  a 
line  vascular  sac,  and  containing  four  ounces  of  ])us. 
She    was  tirst  atl'ected  with  convulsion  of  the  vaIioIo 
body,  Avhich  continued  for  nearly  two  days  ;  during  this 
time,  the  left  side  was  in  a  state  of  rigid  extension,  aiul 
the  right  was  in  constant  motion  ;  and  when  the  att;ick 
subsided,  the  left  side  remained  paralytic.     She  then 
had  headach,  stjuinting,  blindness,   and  repeated  con- 
vulsion ;  and  died  after  an  illness  of  fiftei'ii  weeks,  hav- 
ing been  comatose  for  only  one  day  Ijefore  death.     In 
some  cases  of  this  kind,  paralysis  has  occurred  without 
convulsion,  and  in   others,    con^-ulsion  Avithout    para- 
lysis ;  but  one  or  other  of  these  affections  appears  to  be 
a  common  attendant  on  the  encysted  abscess.     In  a 
case  described  by  Morgagni,  the  prominent  symptoms 
Avere,  pain  of  the  left  side  of  the  head,  delirium,  loss  of 
speech,  and  Aveakness  of  the  muscles  of  the  left  side  of 
the  neck  ;  the  man  died  in  1 4  days,  gradually  exhaust- 
ed ;  and  an  abscess  Avas  found  in  the  right  corpus  stria- 
tum, Avliich  had  burst  into  the  ventricle.     In  a  case  by 
Valsalva,  in  which  the  disease  AA-as  in  the  corpus  stri;i- 
tum,  the  speech  Avas  much  affected,  and  one  side  AA'as 
paralytic.      In  anothei-,    there    Avere    indistinctness    of 
speech,  and  paralysis  of  tlie  riglit  side,  connected  Avith 
an  ulcerated  cavity  at  tlie  base  of  the  brain  on  the  left 
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side.      Til  a  tliinl  case  l)y  the  same  \viitc'r,    llicrc   wen- 
paralysis  oi"  tiic  right  .side,  and  convulsion  of  the  left, 
with  an  ulcerated  cavity  in  the  suhstance  of  tlie  brain 
under  the  choroid  ])lexus  of  the  left  side.      ]\fany  other 
varieties  occur  in  the  symptoms,  in  regard  to  which  it 
is  unnecessary  to  enter  into  any  lengtiiened  detail.     In 
a  case  hy  Lalleniand  there  were  cram])s  of  the  limhs, 
followed  hy  a  sudden  attac-k  of  palsy  of  tlic  right  side. 
Afti'r  three  (la3"s  the  aftected  lind:)s  were  seized  with  con- 
vulsions, which  occurred  for  several  daj's,  and  ended  in 
fatal  coma.     Another  case,   hy  the  same  writer,   hegan 
Avith  ])ain  in  the  right  side  of  the  head  and  tremor  of  tJie 
left  arm.     This  Avas  followed  by  a  continued  convulsive 
flexion  and  extension  of  tb.e  left  arm,  which  after  some 
days  passed  into  ]ialsy.     Tliere  were  then  some  convul- 
sive motions  of  the  limbs  of  the  right  side  ;  the  abscess 
was  in  the  right  side  of  the  Inain.     In  a  man  mention- 
ed by  Broussais,  an  extensive  abscess  Avas  found  in  the 
centre  of  each  liemis])liere,  without  any  other  sA'mptom 
than  a  peculiar  dulness  of  manner,  Avith  t:icituruity,  and 
at  last  coma  after  37  days.     In  cases  of  a  more  chronic 
kind,  the  abscess  is  often  foiuid  inclosed  in  a  mass  of 
tubercular  matter  or  indurated  cerebral  substance.  These 
liave  probably  supervened  upon  clironic  disease  of  the 
l)rain,  Avhich,  after  continuing  long  in  an  indolent  state,, 
lias  at  length  passed  into  suppuration.     In  a  few  cases, 
abscess  has  been  found  in  the  brain  Avithout  any  symptoms 
Avhich  indicated  its  existence.     Slorgagni  found  one  in 
the  posterior  part  of  the  brain  in  a  man  Avho  died  of 
gangrene  of  the  nates,  without  any  symptom  in  the  head. 
A  man,  mentioned  by  Dr.  PoAvel,  Avas  received  intt)  8t. 
BartholomcAv's  hospital   on  account  of  cough,  dysjmoea 
and  bloody  expectoration.     He  died  after  he  had  been 
a  month  in  the  hospital,  having  been  for  some  time  be- 
fore liis  death  in  a  dozing  state,  Avith  occasional  delirium, 
but  Avithout  coma,  and  he  had  never  com])laiiud  of  his 
head.     His  lungs  Avere  mucli  diseased,   and  an  abscess 
the  size  of  a  large  Avalnut  Avas  found  in  the  suiistance  of 
tlic  brain,  under  tlie  anterior  p;nt  of  the  corpus  callobum.* 
*   Sled    Tni!i.5.  Toll,  of  Phy;;.  Lcrido'!,  vol.  v. 
I 
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In  tlie  encysted  abscess  of  tlie  cerebellum,  the  symp- 
toms seem  to  be  less  violent  tluui  ^vlicn  the  disease  is  in 
the  bniin.  A  very  sli<rht  convulsion  occurred  once  in 
Case  III.  In  Case  XLV,  the  most  remarkable  symp- 
tom was  the  loss  of  the  power  of  swallowing.  In  a  case 
l)y  Plancus,  there  was  paralysis  of  one  side,  and  it  is 
stated  to  have  been  on  the  same  side  Avith  the  disease/^ 
In  Case  111,  thoupjh  the  disease  was  in  the  cerebellum, 
tlie  principal  seat  of  pain  was  in  the  forehead,  and  this 
has  been  observed  in  other  cases  of  the  same  kind. 

IV.    TlIK  SUPERFICIAL.  ULCERATION    OF    THE    BRAIN 

apjjcars  to  be  a  rare  occurrence,  and  some  of  the  cases 
of  it  present  phenomena  of  rather  an  interesting  charac- 
ter. A  man  mentioned  by  Dr.  Powel,t  was  affected 
with  a  convulsive  motion  of  the  left  side  of  his  body, 
which  very  nmch  resembled  chorea  ;  he  was  free  from 
it  during  sleep,  and  had  no  other  complaint.  This  af- 
fection continued  five  weeks,  and  then  suddenly  tenni- 
nated  in  palsy  of  the  affected  side.  Soon  after  this,  his 
right  hand  and  arm  became  convulsed,  but  in  a  slighter 
degree ;  he  then  became  gradually  comatose,  and  died 
two  mouths  after  the  commencement  of  the  complaint. 
On  the  anterior  part  of  the  right  hemisphere  of  the 
brain,  there  was  a  supei-ficial  loss  of  substance  from  ul- 
ceration, tAvo  inches  in  length  and  as  much  in  breadth  ; 
it  presented  an  iiTcgular  excavated  appearance,  and  a 
thin  layer  of  curdled  matter  Avas  deposited  in  it.  There 
was  a  similar  disease,  but  much  less  extensive,  on  the 
anterior  ])art  of  the  left  hcmisjdiere,  and  there  Avas  much 
fluid  in  the  ventricles.  A  lady  mentioned  by  Dr.  Tho- 
mas Anderson;}:  of  Leith,  had  been  for  seA-'eral  years  lia- 
ble to  headach,  Avhich  Avas  most  Aiolent  at  the  croAvn  o 
the  head.  After  she  had  suffered  for  a  considerable  time 
from  this  pain,  she  AA'as  seized  Avith  a  couATilsive  affec- 
tion of  tlie  left  arm  and  leg.  It  occmTcd  in  paroxysms, 
attacked  her  scA'cral  times  everyday,  and  generally  con- 

"   Storia  Med.  d'una  Postenia  del  lobodestro  del  lervcUetto 
•f  Trans.  Coll.  Phys    London,  a-oI.  v. 
:{:  Trans.  Hoy.  Soc.  Edin.  vol.  ii. 
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tinued  about  half  an  hour  at  each  time.     This  complaint 
became  gradually  more  and  more  severe  ;  the  right  side 
became  slightly  affected  in  the  same  manner,  and  she 
was  afterwards  liable  to  attacks  of  coma,   in  which  she 
often  lay  for  24  hours  at  a  time.     She  died  at  last  of 
gradual  exhaustion.     (3n  the  upper  part  of  the  right  he  - 
misphere  of  the  brain,   there   was  a  superficial  loss  of 
substance  from  ulceration,  two  and  a  half  inches  long, 
one  and  a  half  broad,  and  nearly  an  inch  in  depth.     In 
the  bottom  of  it  there  were  found  some  thin  laminae  of 
a  firm  bro■^^^lish  matter,  with  stony  concretions,  some  of 
which  broke  into  sand  on  the  slightest  touch. 

The  efl:*ect  of  supei^ficial  inflammation  of  the  brain,  or 
its  membranes,  is  well  illustrated  by  another  case  rela- 
ted by  Dr.  Anderson,  in  which  the  disease  took  place 
under  his  eye.  A  boy  suffered,  from  au  injury  of  the 
liead,  the  depression  of  a  considerable  portion  of  the 
right  parietal  bone,  the  depressed  portion  being  forced 
through  the  dura  mater,  and  driven  iuAvards  upon  the 
brain.  He  had  paralysis  of  the  left  side,  and  the  left 
eye  was  insensible.  The  depressed  portion  being  re- 
moved, the  paral3'sis  was  greatly  diminished,  and  the  eye 
recovered  a  considerable  degree  of  vision.  On  the  third 
day  after  the  operation,  the  wound  in  the  dura  mater 
was  inflamed,  with  considerable  tumefaction  ;  and  im- 
raediately  the  left  leg  and  arm  became  paralysed,  the 
paralysis  being  accompanied  by  convulsion ;  and  the  left 
eye  also  became  again  insensible.  lie  had  frequent  con- 
vulsion of  these  parts  for  several  days,  the  right  side  not 
being  in  the  least  affected,  when,  suppuration  having 
taken  place,  all  the  symptoms  subsided.  Had  the 
disease  occurred  without  such  an  outlet  as  v»as  in  this 
case  afforded  to  the  matter,  the  suppuration,  instead  of 
relie\dng  the  symptoms,  would  proljably  have  induced 
permanent  paral3'sis  and  fatal  coma.  A  man  mentioned 
by  Mr.  John  Bell,  sufl'ered,  from  an  injury  of  the  head, 
extensive  extravasation  of  blood  on  the  surface  of  the 
brain,  which  was  removed  by  repeated  applications  of 
the  trephine.  During  the  cure,  wliich  occupied  three 
months,  the  left  side  of  the  brain  suppurated  live  or  six 
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times.  The  attack  ol"  inflanimatioii  \vas  always  accom- 
panied ]ty  f'over,  stupor,  and  difficult  deglutition  ;  but 
these  syin])toins  were  removed  by  the  su]>puration. 
These  attacks  occurred  at  various  ])arts  of  the  brain. 
When  they  Avere  towards  the  anterior  part,  he  had  dou- 
ble vision,  which  also  was  removed  ]>\  the  suj)puration ; 
when  they  were  towards  the  j)ost<'rior  part,  there  was 
not  double  vision,  but  a  state  of  vision  in  which  a  can- 
dle was  seen  witli  a  halo  around  it. 

Ulceration  of  the  surface  of  the  brain  1  have  seen  oidy 
in  one  instance,  in  a  preparation  which  was  shown  me 
by  Dr.  ^laeintosh.  There  Avere  on  various  parts  of  the 
surface  of  the  left  hemisphere,  spaces  of  su])eificial  ul- 
ceration of  various  extent,  with  ragged  edges,  and  sen- 
sible loss  of  substance.  The  affection  occurred  in  a  child 
of  IH  months,  and  was  complicated  Avith  effusion  in  the 
ventricles,  and  ramollissement.  The  j»ia  mater  and  arach- 
noid Avere  destroyed  at  the  ulcerated  spots  ;  and  the  pia 
mater  in  other  jtlaces  AA'as  studded  AAith  minute  tuber- 
cles. 'J'he  symptoms  Avere  not  to  be  distinguished  from 
those  of  hydrocephalus  in  its  ordinary  form.  There  were 
also  numerous  granular  tubercles  in  the  lungs. 

V.  TlIK  INFLAMMATION  OF  THE  CEREBRAL  SUB- 
STANCE OCCURS  IN  A  CHRONIC  FORM,  ill  Avhich  the  SATlip- 

toms  may  continue  for  months,  and  the  disease  then 
])rove  fatal  by  supj)uration,  or  Avithout  having  suppurat- 
ed. In  Cases  XXVII  and  XXVIII  Ave  have  remarkable 
examples  of  this  form  of  the  disease  proving  fatal  Avith- 
out  suppuration.  In  Case  XXVII  Ave  can  have  little 
doubt  that  the  disease  had  existed  in  the  first  attack, 
and,  after  a  protracted  illness,  had  been  remoA-ed  or  in 
a  great  measure  subdued.  It  then  took  place  again, 
and  Avas  fatal  Avith  loss  of  speech,  palsy,  and  coma  ;  yet 
after  all,  it  had  not  adAanced  beyond  the  state  of  simple 
inflammation.  The  jn'ogi'ess  of  this  more  chronic  form 
of  the  disease  seems  to  differ  considerably  from  the  other 
modifications  of  it.  We  liavc  seen  that  it  may  continue 
for  a  considerable  time  in  a  state  of  simple  inflammation, 
and  in  that  state  nuiv  be  fatal  Avith  all  the  svmptoms  of 
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perfect  apoplexy.  It  may  also,  after  coiitiiiuiiiff  for  some 
time  in  this  state,  pass  ijito  ramoliissement  or  suppura- 
tion ;  but  it  appears,  th.'it  in  some  cases  it  terminates  by 
induration  of  the  ])art  of  the  brain  wliieli  has  been  tlie 
seat  of  it.  A  degree  of  tliis  oceurred  in  Dr.  Hays  ease, 
and  it  appears  probable  that,  as  the  induration  advances, 
the  inflammatory  appearance  subsides  ;  the  part  is  then 
left  in  a  state  of  simple  induration,  and  at  a  more  ad- 
vanced period  may  pass  into  uidiealthy  supi)uration. 
This  state  of  disease  may  either  affect  a  considerable 
portion  of  the  brain,  from  the  surface  dowmvards,  or 
may  be  confined  to  a  small  circumscribed  portion  in  the 
substance  of  the  hemis])here.  In  this  case,  the  affected 
portion  appears,  in  some  instances,  to  be  afterwards  sur- 
rounded by  a  cyst,  and  this  appearaiice  has  been  called 
a  tumour  in  the  brain.  It  is  probable  (hat  it  is  merely 
a  part  of  the  cerebral  substance  in  a  state  of  low  scro- 
fulous inflammation  ;  that  in  its  early  stage,  it  is  a  dis- 
ease which  may  be  cured  ;  and  that  the  formation  around 
it  of  a  cyst  of  coagulable  lymph,  or  its  termination  by 
induration  of  tlie  part,  are  the  points  in  its  progress  which 
give  it  the  character  of  organic  or  hopeless  disease.  In 
either  of  these  states  it  may  be  fatal  after  protracted 
symptoms,  or  it  may  terminate  by  suppuration.  This 
affection,  in  its  first  stage,  Avas  observed  by  Burserius  in 
the  anterior  part  of  the  right  hemisphere,  in  a  man  who 
died  after  an  illness  of  four  months  ;  he  had  been  affect- 
ed with  constant  pain  of  the  head  near  the  vertex,  fcA'cr, 
paralysis  of  the  left  side,  and  convulsive  affections  which 
occurred  at  intervals.  Fantonus  found  a  similar  disease 
in  the  corpus  callosum,  in  a  man  who  had  been  long- 
affected  with  epileptic  pai'oxysms,  and  at  last  died  com- 
atose and  con\ailsed.  In  the  state  of  suppuration,  Bur- 
serius found  one  the  size  of  a  pigeon's  egg  in  the  out<'r 
part  of  the  right  hemisphere  under  the  squamous  su- 
ture, in  a  man  who  had  been  affected  for  several  months 
with  intense  headach,  and  convulsive  tremors  of  the 
whole  body,  Avhich  were  most  severe  on  the  left  side. 
He  found  another  in  the  posterior  part  of  the  brain  near 
the  tentorium,  in  a  woman  who  had  been  ill  for  several 
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moutlis  witli  severe  lieadaoh  \vitliout  fever :  tlie  pain 
was  so  intense  as  almost  entirely  to  deprive  her  of  sleep, 
and  she  seems  to  have  heen  pradiiallv  worn  out  by  the 
severity  of  it  without  any  otlier  remarkable  symptom. 

This  form  of  chronic  inflammation  of  a  small  part  of 
the  liraiTi  is  a  disease  of  mueli  interest.  The  symptoms 
may  go  on  for  several  months,  so  as  to  assume  the  cha- 
racter of  organic  disease  ;  they  may  remit,  so  as  to  re- 
semble periodical  headaeh  ;  the  disease  may  be  fatal 
with  symptoms  resem])ling  aj)oplexy  ;  or  it  may  pass 
into  permanent  induration  of  the  ])art  affected  ;  or,  after 
it  has  appeared  to  resist  all  our  remedies,  it  may  gradu- 
ally subside.  This  agrees  exactl}-  -with  the  course  of 
chronic  or  scrofulous  inflammation,  as  Ave  observe  it  in 
external  parts.  We  see  it  in  the  eye,  in  the  lymj)hatic 
glands,  in  the  testicle,  in  the  mamma,  and  in  the  cellu- 
lar texture.  It  takes  place  rapidly,  producing  enlarge- 
ment of  the  parts,  and  derangement  of  the  functions  ;  it 
may  continue  stationary  for  a  considerable  time ;  it  mav 
then  terminate  by  unliealthy  su])puration  or  ulceration, 
or  by  permanent  induration  of  the  part ;  or,  after  resist- 
ing for  a  long  time  all  our  remedies,  it  may  gradually 
subside,  -without  leaving  any  permanent  change  in  the 
organization  of  the  part.  I  think  there  is  little  doubt 
that  something  of  this  kind  takes  place  in  the  brain,  and 
if  this  doctrine  be  admitted,  the  practical  application  of  it 
will  be,  that  we  shall  be  less  disj)osed  than  we  usually  are, 
to  consider  such  cases  as  dejjending  upon  organic  disease, 
and  consequently  not  the  objects  of  active  treatment. 

Tlie  progress  of  tliis  interesting  affection  is  Avell  illus- 
trated by  Case  XXVI T,  and  there  are  others  on  record 
which  show  it  under  some  Aarietics  in  the  symptoms. 
A  gentleman,  mentioned  by  Dr.  Powell,  Avas  affected 
Avith  severe  headaeh,  Avhieli  occurred  in  paroxysms : 
during  the  paroxysms,  AA'hich  often  continued  for  several 
hours,  lie  had  double  visicm,  mental  depression,  and  at 
one  time  muscular  twitches  and  numljness  of  the  left 
side.  The  pulse  Avas  A'ariable,  being  sometimes  a  little 
frequent,  and  sometimes  rather  beloAV  the  natural  stand- 
ard.    By  large  and  repeated  bloodletting,  ifn-.  he  Avas 
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luucli  roIioveJ,  but,  after  a  sliort  interval  of  relief,  the 
complaint  returned  Avith  great  violence,  and  liis  vision 
remained  permanently  double.  After  several  aggrava- 
tions and  remissions  of  this  kind,  he  had,  at  the  end  of 
tliree  weeks,  an  interval  of  ease  for  more  than  a  fort- 
night. The  pain  then  returned  with  violence,  and  was 
aceom])anied  with  spasmodic  affections  of  the  muscles 
of  the  nock.  lie  then  derived  temporary  relief  from 
narcotics,  and,  soon  after  this,  the  complaint  assumed 
so  mucli  of  a  periodical  character  tliat  it  Mas  treated  by 
bark  ;  the  pulse  at  this  time  was  natural.  Under  this 
treatment  the  paroxysms  became  rather  less  severe,  but 
not  less  frequent ;  and  they  were  attended  occasionally 
by  con^Tilsive  motions,  which  chiefly  affected  the  right 
side.  The  paroxysms  occurred  at  very  uncertain  inter- 
vals. They  sometimes  consisted  of  pain  only,  and  some- 
times of  pain  accompanied  by  the  convulsive  motions. 
lie  died  suddenly  in  a  convulsive  attack,  two  months 
after  the  commencement  of  the  complaint ;  for  some 
time  he  had  been  considered  as  better,  and  had  sat  up 
for  two  hours  on  the  day  preceding  the  night  on  which 
he  died.  The  anterior  part  of  the  right  hemisphere  was 
found  much  changed  in  its  structure  and  indurated,  so 
that  it  is  described  as  a  tumour.  When  the  dura  mater 
was  iirst  removed,  the  part  thus  affected  appeared  to 
rise  higher  than  the  neighbouring  parts,  and  the  cere- 
bral substance  surrounding  it  was  very  soft.  T'le  mor- 
bid condition  here  described  is  probably  a  different  stage 
of  the  disease  which  occurred  in  Cases  XXVII  and 
XXVIII;  and  there  was  a  considerable  similarity  in  the 
symptoms  to  the  first  attack  in  Case  XXVII. 

The  affection  may  likewise  pass  into  a  still  more 
chronic  state  of  induration,  in  which  it  may  be  protract- 
ed for  a  gi-eater  length  of  time,  l)ut  producing  urgent 
symptoms ;  and  may  at  last  be  fatal  by  suppuration,  or 
without  having  suppurated ;  or,  if  it  be  seated  in  the 
supei-ficial  parts  of  the  brain,  it  may  terminate  liy  thf 
ulceration  of  the  surface  formerly  refeiTcd  to.  A  man 
mentioned  by  Dr.  Anderson,  received  a  violent  blow  on 
tbc  back  of  bis  head,  from  the  boom  of  a  shin,  which 
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Ifll  uiMHi  liim  as  lio  was  stoopinjj;  iimU'r  it.     Aftor  soiue 
tiiiu'  lie  had  pain  iu  the  part,  ^vhicll   l)ccame  gradually 
iiioie  severe,  and,  after  If]  months,  hrouglit  on  convul- 
sive paroxvsnis  of  Ixith  up]»er  and  lower  extremities,  the 
violenee  of  which  i)ut  an  end  to  liis  life,  after  he  had 
suttcrc<l  from  them  for  several  months.     Both   hemi- 
spheres  of  the  hrainat  the  posterior  part  were  found  in- 
tlamcd  and   much  hardened.     The  diseased  ]>arts  ud- 
licrcd  clos(>ly  to  tlu-  dura  mati-r,  and  to  the  falx ;  and 
the  dura  mater  at  that  part  was  thickened  and  indurat- 
ed.     A  man,  aged  4"),  mentioned  l>y   the  same   writer, 
had  heen  liable  for  several  years  to  convulsive  paroxysms 
rcsemliling  epilepsy,  hut  with  this  i)oeuliarity,  that  the 
convulsion  was  confined  to  the  right  arm  and  leg.     The 
attacks  occuned  at  irregular  intervals,  generally  once  in 
three  or  four  weeks,  and  were  succeeded  Ijy  stupor  which 
continued  about  half  an  hour.     Without  any  change  in 
the  c.niplaint  he  was  killed  l)y  an  injury  of  the  head. 
A  portion  of  the  left  hemisplun-e  of  the  Lrain  was  found 
indurated,  and  closely  adhering  to  the  dura  mater,  Avhich 
at  that  place  was  mucli  tliiekened  and  hardened.     Ex- 
travasatcd  blood  was  found  in  anotlier  part  of  the  head, 
which  appeared  to  have  heen  the  effect  of  the  injury, 
and  the  immediate  cause  of  death.     In  a  man,  aged  3;>^ 
who  had  suffered  for  several  months  from  violent  pain 
in  the  forehead   with   epileptic  paroxysms,    Morgagni 
found  the  anterior  part  of  the  right  hemisphere  of  the 
Itniin  indurated,  and  adhenng  to  the  dura  mater.  B;iader 
relates  the  case  of  a  man,  aged  40,  wlio  became  sudden- 
ly epileptic,  with  pain  at  a  particular  part  of  the  left 
side  of  the  head.     There  was  exquisite  sensibility  of  the 
surface  of  the  left  hand  and  arm,  so  that  the  slightest 
breath  of  cold  air  upon  them  brought  on   coni-ulsive 
twitches.     After  an  illness  of  five  years  he  died  rather 
suddenly.     At  the  part  which  had  been  the  seat  of  pain, 
there   was  supei-ficial   induration  of  a  portion   of  the 
brain,  and  under  the  indurated  pai-t  there  was  an  abscess 
the  size  of  an  c<r^. 

From  the  imperfect  view^  now  given  of  this  subject,  I 
think  it  will  appear,  that  the  inflammation  of  the  cere- 
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Imil  su')stanre  is  an  aftcctioTi  dosorviiifj  aconrato  invos- 
tigiition.  There  is  every  reason  to  l)elieve,  that  it  exists 
in  various  degrees  of  activity ;  that  in  the  most  active 
form  it  advances  speedily  to  ramollissement  or  suppura- 
tion ;  hut  that  it  also  exists  in  a  chnuiic  form,  in  \vhich 
its  ])rogress  is  very  slow,  so  that  it  may  produce  urgent 
symptoms  for  a  considerahk;  h-ngtli  of  time,  -without 
having  advanced  heyond  that  stage  in  wliich  tliere  is  a 
ihance  of  recovery.  This  hitter  form  we  liave  seen  rea- 
son to  helieve  may  afterwards  pass  into  suppuration,  or 
may  terminate  hy  induration  of  tin:"  cerel)ral  suhstancc, 
and  may  thus  assume  the  characters  of  oi-ganic  <lisease. 
Tlie  disease  may  aftect  any  part  of  the  hrain,  and  often 
aj)pears  to  connnence  in  a  very  small  jtortion  of  it,  and 
to  extend  gradually  over  a  larger  portion.  It  appears 
to  he  in  cases  of  this  kind  that  we  chiefly  meet  with 
some  singular  examjjles  of  gradual  paralysis,  l)eginning 
perhaps  in  a  very  slight  degree,  or  in  a  single  muscle, 
and  ailvancing  very  gradually  to  more  perfect  and  more 
extensive  palsy.  A  small  part  of  the  hrain  in  such  cases 
is  prohably  undergoing  this  low  state  of  inflammation, 
gradually  gaining  ground,  and  at  length  terminating 
either  hy  fatal  coma  or  permanent  paralysis. 

In  the  palsy  connected  Avith  these  inflammatory  afl"ec- 
tions,  there  is  sometimes,  especially  in  the  early  stages, 
violent  pain  in  the  aft'ected  limbs.  In  some  cases,  again, 
the  loss  of  power  is  accompanied  hy  total  loss  of  feeling ; 
in  others,  the  feeling  remains  entire ;  and  some  remark- 
able examples  are  met  with,  in  which  the  feeling  is 
morbidly  increased.  A  case  of  this  kind  has  been  al- 
ready referred  to  ;  another  is  mentioned  by  Lallemand. 
In  this  case  there  had  been,  after  a  blow  on  the  head, 
headach,  impaired  intellect,  and  weakness  of  the  limbs. 
Six  weeks  after,  there  was  a  sudden  attack  of  loss  of 
speech,  with  palsy  of  tlie  right  side,  and  increased  sen- 
sibility of  the  parts,  so  that  a  touch  Avas  painful.  Ten 
days  after  this,  there  was  an  attack  of  palsy  of  the  left 
side,  \\it\i  fatal  coma.  There  was  an  api>earance  of  in- 
flammation and  extensive  ramollissement  of  the  cerebral 
substance  of  the  left  side,  and  on  tlie  right  side,  extra- 
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vasation  of  l>l(io(l,  which  had  oltviously  been  the  origin 
«<t'  the  fatal  attack. 

The  disease  occurs  in  the  cerebellum  in  the  same 
chronic  form  which  has  now  bccTi  referred  to  in  regard 
to  tlie  brain  ;  it  in  some  cases  exhibits  nearly  the  same 
symptoms,  and  in  others  the  symjitoms  are  extremely 
obscure.  A  man  mentimied  by  Mr.  Douglas  had  been 
for  three  months  affected  with  pain  in  the  forehead, 
which  general!  V  obliged  him  to  sit  with  bis  head  leaning 
forward ;  he  had  bad  appetite  and  disturbed  sleep,  but 
no  other  symptom.  lie  died  suddenly  in  an  attack  re- 
sembling spicope,  having  been  for  a  day  much  better, 
with  good  appetite  and  quiet  sleep.  An  encysted  ab- 
scess was  found  in  the  middle  of  the  cerebellum,  and  a 
rupture  of  the  left  lateral  sinus,  which  proliably  was  the 
immediate  cause  of  death.*  A  man,  mentioned  by 
SerreSjt  after  a  blow  on  the  back  and  lateral  part  of  the 
head,  which  stunned  him  at  the  time,  had  a  certain  un- 
steadiness in  walking,  which  made  him  ahvays  anxious 
to  take  the  anii  of  a  friend  ;  and  he  had  a  delicacy  of 
his  head,  which  made  him  much  affected  by  a  small 
quantity  of  \\-ine.  This  continued  about  eighteen  months, 
when  he  became  sad  and  irrital)l(\  with  trembling  of  the 
limbs.  Soon  after,  the  left  leg  became  paralytic,  and 
the  ami  of  the  same  side  was  numb  and  weakened. 
After  the  insertion  of  a  seton  in  the  neck,  the  arm  re- 
covered, and,  three  months  after  this,  the  patient  died 
^vith  fever,  delirium,  and  an  affection  of  the  bowels. 
There  Avas  disease  in  the  right  lobe  of  the  cerebellum, 
with  an  abscess  and  extensive  softening.  In  another 
man,  mentioned  by  the  same  writer,  who  died  in  forty 
days,  there  was  palsy  of  the  right  leg  with  wasting  of 
the  limb,  but  without  loss  of  sensibility,  the  arm  being 
little  if  at  all  affected.  There  was  raniollissement  of  the 
left  lobe  of  the  cerebellum,  occup}nng  chiefly  the  centre 
of  the  left  peduncle. 

"  Edin.  Med.  Ess.  and  Obser.  vol.  vi. 

•f  Recherches    Snr   Le    Orvclet Jouvnal   de    Phvsiologie, 

1822—23. 
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SECTION  VI. 

INFLAMi^IATION     OF    THE     CENTRAL     FARTS     OF    THE 

BRAIN, THE    CORPUS    CALLOSUM,    SEPTUM     LUCI- 

DUM,  FORNIX,  AND  THE  MEMBRANE    LINING    THE 
VENTRICLES. 

The  morbid  conditions  wJiicli  I  mean  to  consider  undtn- 
tliis  head,  embrace  tbe  various  forms  of  disease  ■wliich 
have  usually  ])een  included  under  tbe  term  acute  liy- 
drocephalus.  In  venturino-  to  refer  them  to  a  place  in 
the  general  arrangement  of  tbe  inflammatory  affections 
of  the  brain,  I  may  perhaps  be  considered  as  advancing 
too  rapidly  to  a  conclusion  in  regard  to  the  pathology 
of  this  important  class  of  diseases.  But  from  all  that 
I  have  oliserved  of  the  aifections  themselves,  and  from 
tlie  analogy  of  the  coiTespouding  diseases  in  other  parts 
of  the  brain,  I  have  now  very  little  hesitation  in  ar- 
ranging them  in  this  manner.  I  shall  state  the  grounds 
which  have  induced  me  to  take  this  view  of  the  sub- 
ject, and,  confining  myself  in  a  great  measure  to  a 
faitliful  relation  of  facts,  shall  merely  propose  the  in- 
(juiry  as  one  of  much  interest  for  farther  observation. 

The  disease  seems  to  present  itself  under  two  differ- 
ent forms.  In  the  one,  the  inflammation  appears  to  be 
seated  in  the  membrane  lining  the  ventricles  ;  in  the 
other,  in  the  white  matter  forming  the  fornix,  septum 
lucidum,  and  corpus  callosum.  In  the  former  case, 
we  find  the  ventricles  filled  with  a  turbid  or  milky 
fluid,  sometimes  containing  shreds  of  coagulalde  lymph, 
and  sometimes  having  entirely  the  characters  of  purulent 
matter.  These  appearances  are  often  combined  with  a 
deposition  of  flocculent  matter  or  false  membrane  on  the 
surface  of  the  choroid  plexus,  or  on  the  inner  surface  of 
the  membrane  lining  the  ventricles,  and  sometimes  with 
ramollissement  of  the  cerebral  matter  immefliately  sur- 
rounding them.  In  the  latter  case,  the  affection  presents 
itself  in  the  form  of  ramollissement  or  white  pulpy  de- 
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generation  of  the  ])arts  aftectcd.  The  septum  lucidum 
is  found  ]t<'if'(nat('d  liy  ;i  raj^ffcd  irregular  npeniufj,  from 
the  softened  portion  liavinjjf  fallen  out.  The  fornix  has 
lost  its  consistenee  in  the  same  manner ;  and  either  has 
lost  its;  figure,  hy  haWng  fallen  down  into  a  soft  irregu- 
lar lailpy  mass,  or,  retaining  in  some  degree  its  figure, 
Avhile  it  is  not  disturbed,  falls  asuudtT  Avhen  the  most 
gentle  attempt  is  made  to  raise  it.  The  lower  part  of 
the  cor|)us  eallosum  is  often  alTectcd,  though,  1  think, 
more  rarely  than  the  other  parts  ;  ami  there  is  frequently 
a  similar  degeneration  of  the  eerebral  matter  immediately 
surroundiuLT  the  ventrieles.  It  is  "('nerallv,  but  not  al- 
■ways  aeeompanied  by  effusion  in  the  ventricles  of  limpid 
fluid.  The  substiince  Avhieli  is  the  product  of  the  dis- 
ease, is  of  a  pure  ^vhite  colour,  witliout  fetor,  and  with- 
out the  slightest  resemblance  to  pundent  matter.  It 
sometimes  shows  a  slightly  fibrous  texture,  but  in  gene- 
ral is  entirely  of  a  soft  pulpy  consistence  without  any 
cohesion  of  parts. 

From  all  that  I  have  observed  of  this  affection,  I  have 
no  hesitation  in  considering  it  as  tlie  termination  of  in- 
flammation in  these  particular  parts.  It  is  an  ajtpearance 
of  very  frequent  occurrence,  and  seems  to  hold  an  impor- 
tant place  in  the  pathology  of  the  brain,  and  particularly 
in  the  pathology  of  acute  hydrocephalus.  A  most  interest- 
ing point  in  the  history  of  it  is,  that  it  may  be  fatal 
■without  effusion,  and  without  any  other  morbid  appear- 
ance, thougli  witli  all  the  symptoms  which  are  usually 
considered  as  indicating  acute  hydrocephalus.  The  first 
case  of  it  which  I  shall  ])resent  seems  to  establish  the 
inflammatory  origin  of  the  affection,  by  showing  the 
perforatif)n  of  the  sejituiii  lucidum,  surrounded  by  a  ring 
of  inflammation  ;  1  shall  then  show  it  as  the  only  mor- 
bid appearance  in  cases  which  were  fatal  with  the  usual 
symptoms  of  acute  disease  in  the  brain  ;  and  finally, 
shall  submit  a  selection  of  cases,  showing  its  connexion 
Avith  serous  effusion  in  the  various  forius  of  acute  hy- 
drocepliixlus.  In  regard  to  the  pathology  of  this  affec- 
tion, I  may  also  refer  to  the  facts  fornu-rly  adduced  with 
respect  to  the  ramollissemeut  in  other  ])arts  of  the  brain. 
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Some  of  tliom  seem  to  funiisli  tlio  most  satisfactory 
evid(>nc('  of  the  inflaininatory  origin  of  this  apjx'aranci', 
by  cnahliiig  us  to  trace,  in  the  same  mass,  one  ])art  in  a 
state  of  intlammation,  and  another  in  a  state  of  ramol- 
lissement,  and  the  one  distinctly  passing  into  the  otiier. 
I  shall  hegin  this  part  of  the  siihjcct  hy  an  example 
of  an  affection,  wliicli  seems  to  be  rare, — inflammation 
confined  to  the  membrane  lining  tlie  ventricles. 


§  I. INFLAMMATION  OF  THE    MEMBRANE  LINING 

THE  VENTRICLES. 

Case  XLVI. — A  child,  aged  10  montlis  (JannaiT 
1819)  had  fever,  starting  and  vomiting;  tongue  AvJiito  ; 
bowels  obstinate.  After  a  week,  the  s^miptoms  abated  ; 
his  sleep  became  calm,  and  he  was  at  times  ])lavful  ; 
but  the  vomiting  continued,  with  frequent  pulse.  In 
this  manner,  he  continued  without  any  remarkable 
change  in  the  symptoms  for  nine  or  ten  days  ;  he  then 
became  affected  with  squinting  and  blindness,  and  very 
rapid  pulse,  and  the  vomiting  continued ;  he  died  three 
da\'s  after  the  occurrence  of  these  symptoms,  and  death 
was  preceded  by  a  slight  convulsion. 

Inspection. — The  ventricles  were  distended  Avith  six 
ounces  of  fiiud,  Avhich  was  turbid,  and  contained  in  it 
flakes  of  yellow  coagulable  lymph.  The  lining  membrane 
of  the  ventricles  was  thickened,  and  Avas  easily  separated 
by  dissection :  its  inner  surface  was  covered  by  a  thick 
coating  of  soft  yellow  adventitious  membrane.  The 
septum  lucidum  appeared  to  be  thickened,  and  the  ])ineal 
gland  was  distended  vaiXx  a  greenish  fluid.  On  the 
}>osterior  part  of  the  cerebellum,  the  arac-hnoid,  to  the 
extent  of  a  crown  j^iecc,  was  thickened  and  covered  by 
adventitious  membrane  ;  betwixt  it  and  the  pia  mater 
at  this  place,  there  was  some  deposition  of  puriform 
matter. 

A  case  considerably  similar  to  this  in  the  morbid  ap- 
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pcarances,  is  related  by  Golis,"'  though  the  progress  was 
much  iiioro  riijiid,  and  the  svmptoms  were  more  viok-nt. 
A  child,  aged  14  months,  after  a  restless  night,  was 
seized  with  violent  fever  and  general  convulsion,  which 
subsided  after  topical  bleeding,  but  soon  returned  with 
great  violence^,  accomjianicd  by  spinal  cramps,  hemi])legia, 
blindness,  dilati'il  pupil,  and  flistortiun  of  tlie  lace  ;  he 
died  the  same  night,  about  thirteen  hours  after  the  at- 
tack. The  ventricles  contained  throe  ounces  of  turbid 
fluid;  the  inner  surface  of  the  vcn.trieles  and  the  surface 
of  the  choroid  plexus  were  covered  by  adventitious  mem- 
brane ;  and  a  similar  deposition  was  found  on  the  corpus 
callosum,  and  on  the  convolutions  of  the  brain.  The 
same  appearance  is  mentioned  by  this  author  in  several 
other  cases.  Inflammation  must  have  existed  in  the 
same  part  in  a  case  formerly  described  (Case  XV.),  in 
which,  along  witli  extensive  meningitis,  there  was  puru- 
lent matter  flUing  the  A'entricles.  Morgagni  describes  a 
case  in  an  adult,  in  \vhicli  tlie  left  ventricle  was  fouiid 
full  of  i)urulent  matter  without  any  disease  of  the  cere- 
bral substance.  The  characters  of  this  case  were  fever, 
apoplectic  symptoms,  delirium,  cou^'ulsions,  and  palsy 
of  the  right  side.  An  interesting  case  is  also  mentionerl 
by  M.  Gendrin,  in  which  both  lateral  ventricles,  and  the 
third  ventricle,  were  distended  with  turbid  fluid ;  their 
lining  memlirane  tliickened,  and  covered  with  a  thick 
greenish-yellow  matter ;  and  the  fourth  ventricle  Wius 
full  of  pus.  The  patient  was  a  man  41  years  of  age, 
who,  after  complaining  for  five  days  of  headach,  lassi- 
tude and  impaired  digestion,  Avas  seized  Avitli  fever,  with 
increase  of  headach  and  vomiting,  followed  by  drowsi- 
ness, delirium,  rigidity  of  the  neck  and  dilated  pupils, 
and  he  died  comatose  in  six  days. 

"  Golis  on  H}drocephalus  Acutus,  Case  II. 
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§  II. THE  INFLAMAIATOKY  OKIGIN  OF  THK  RAMOL- 

LISSEMKNT  OF  THE  SEPTUM  LUCIDUM. 

Case  XLA^II. — A  girl,  aged  6,  about  two  months 
before  her  death,  had  a  violent  and  obstinate  diarrhoea;, 
by  which  she  was  much  emaciated ;  after  three  or  four 
weeks  it  abated  considerably,  and  for  a  fortnight  she 
was  better.  !She  was  then  seized  with  severe  pain  of 
the  belly,  vomiting  and  headach,  the  bowels  being  rather 
obstinate.  The  pain  of  the  head  was  violent,  and 
chiefly  referred  to  the  foreliead.  The  pulse  was  from 
30  to  40  in  a  minute,  and  there  was  a  constant  convul- 
sive motion  of  the  right  arm  and  leg.  Without  any 
remarkable  cliange  in  the  symptoms,  she  sunk  gradu- 
ally into  stupor,  and  died  after  two  days  of  perfect  conia, 
about  a  fortnight  from  the  commencement  of  the  head- 
ach. The  convulsive  motion  of  the  right  arm  and  lejj 
continued  through  the  w  hole  course  of  the  disease,  and 
almost  to  the  moment  of  death.  The  })ulse  continued 
from  30  to  40  in  a  minute  until  a  few  da3's  before  her 
death,  Avlien  it  rose  to  70,  and  occasionally  to  80. 

Inspection, — The  vtmtricles  of  the  brain  were  distend- 
ed with  colourless  fluid.  In  the  septum  lucidum,  there 
was  a  ragged  irregular  opening  from  loss  of  substance, 
and  the  opening  was  suiTounded  by  a  ring  of  inflam- 
mation. The  inner  surface  of  the  ventricles  was  in  a 
state  of  high  vascularity,  and  the  cerebral  substance 
immediately  bounding  them,  was  in  some  places  consi- 
derably softened  and  broken  down.  In  the  anterior 
part  of  the  left  hemisphere,  a  portion  of  the  brain  was 
dark-coloured  and  firmer  than  natural,  and  some  small 
hard  tubercles  were  imbedded  in  it.  The  inner  surface 
of  the  caput  coli  and  of  the  ascending  colon  was  of  a 
dark-red  colour,  and  large  patches  were  elevated  into  a 
dark -red  fungus. 
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lATAL   WnilUlT  KKJ-LSION. 

Cask  Xl.VllT.— A  woman,  a^cd  30,  (IHth  Juno. 
IMK),)  was  atti'ctt'd  witli  vii)lfut  j>aiii  in  tlic  lu-ad,  Avhicli 
cxtt'ndcd  across  from  temple  to  temjile.  She  was  ox- 
tromely  restless,  tossinji;  from  one  side  of  the  bed  to  the 
other,  owinp;  to  the  intensity  of  tlie  ])ain  ;  ey«'S  slinjhtly 
BuH'used,  and  ini])ati(iit  of  li^dit  ;  pupils  contraeted  ;  the 
pulse  60,  soft  and  rather  weak  ;  tongue  white.  She 
was  hied  repeatedly,  hoth  generally  and  topically,  and 
used  purgatives,  cold  ai)plications  to  the  head,  blister- 
ing, &c.  For  three  days  she  appeared  much  relieved  ; 
the  violent  pain  was  removed,  and  she  com])lained  of 
pain  only  when  she  moved  her  head  ;  ])ulse  from  80  to 
1)0.  She  was  quite  sensible,  but  considerably  ojipressod 
and  inclined  to  lie  without  being  disturbed.  Ou  the 
22d,  her  speech  was  alfectcd  ;  she  was  sensible  of  it 
herself,  and  said  that  "  she  felt  a  difficulty  in  getting 
out  her  words  ;"  pulse  112.  (23d  and  24th,)  Increas- 
ing stupor,  and  at  times  incoherence,  but,  when  roused, 
she  answered  questions  distinctly ;  double  vision ;  made 
no  complaint,  but  said  her  head  was  better.  Pulse 
from  112  to  120.  (2.")th,)  Increasing  stupor.  (2r)th,) 
Complete  coma  and  dilated  pupil  ;  pulse  108  and  of 
good  strength  ;  died  in  the  night. 

Inspection. — The  fornix  and  septum  lucidum  were 
broken  down  into  a  soft  white  ]»ulpy  mass.  There  was 
no  effusion  in  the  ventricles,  and  no  other  disease  iu 
any  part  of  the  brain. 

Cask  XLIX. — A  man,  aged  36,  a  blacksmith,  had 
])een  for  some  months  affected  with  pectoral  complaints, 
which  were  considered  as  phthisical.  On  the  10th  of 
November,  1818,  being  suddeidy  told  of  the  death  of 
his  daughter,  who  died  of  ])hthisis,  he  instantly  com- 
plained of  headach  ;  and,  after  another  day  or  two,  a 
remarkable  change  was  observed  in  liis  tenu>er.  whicli 
))Ccamo  uncommonly  fretlul  and  irascilde.     lie  still  com- 
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plumed  of  constant  hcadach,  -whicli  was  much  increased 
}>y  motion;  his  pulse  varied  from  JO  to  110.  In  this 
state  he  continued  for  a  week,  without  any  allcA-iatioii 
of  the  headach.  In  the  second  week,  he  began  to  he 
slightly  delirious,  with  a  tendency  to  stupor,  the  head- 
ach continuing  very  severe.  lie  became  gradually  more 
and  more  oppressed,  and  at  last  comatose ;  and,  aft<^r 
perfect  coma  of  four  days  continuance,  died  on  the  27th. 
His  pectoral  symptoms  had  entirely  subsided  after  the 
commencement  of  the  complaints  in  his  head.  I  did 
not  see  this  patient  during  his  life,  but  was  present  at 
the  examination  of  the  body> 

Inspection. — The  membranes  of  the  brain  were  vei-y 
vascular.  There  was  no  effusion  in  the  ventricles  be- 
yond the  usual  quantity.  The  septum  lucidum  Mas 
much  broken  down,  and  a  large  opening  was  formed 
through  the  centre  of  it.  The  fornix  was  reduced  to  a 
soft  white  mass,  which  could  not  be  raised.  There  was 
no  other  morbid  appearance  in  any  part  of  the  brain. 
The  lungs  were  extensively  tubercvilar,  and  in  some 
places  suppurated. 

The  two  casefe  now  described  are  the  only  examples 
which  have  occurred  to  me,  of  the  ramollissement  of 
the  septum  fuid  fornix  being  fatal  without  any  other 
morbid  appearance.  The  only  cases  in  which  I  find  it 
taken  notice  of  by  other  writers  are,  one  by  Senn  and 
one  by  Lallemand.  In  the  case  of  M.  Senn,*  the  patient 
was  eleven  years  of  age.  After  some  days  of  fever,  with 
pain  of  the  belly  and  vomiting,  she  complained  of  violent 
pain  in  the  fon^head,  which  was  constant  and  severe  for 
several  da3's ;  and,  after  a  day  or  two,  was  accompanied 
by  dilated  pupil,  and  distortion  of  the  eyes  upwards. 
This  was  followed  by  deHrium  and  a  spasmodic  retrac- 
tion of  the  head;  she  died  on  the  eighteenth  day  of  the 
disease,  Avithout  perfect  coma.  The  ventricles  of  the 
brain  contained  but  a  few  drops  of  fluid.  There  was 
extensive  ramolUssement  of  the  coq^us  callosum,  septum 

•  Senn,  Recherches  sur  la  Meningite  Aigue  d€s  Enf.ms, 
Case  VIII. 

K 
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luciduin,  and  fornix,  without  any  chanffc  of  colour  of 
the  parts.  The  vessels  of  the  memliranes  were  distended 
with  l)U)od  ;  there  was  no  otlier  morbid  appearanee  in 
any  part  of  the  brain.  The  patient  of  M.  J^alleniand* 
was  a  woman  of  40  years  of  age,  Avho  died  after  an 
illness  of  about  fourteen  days  ;  the  principal  symptoms 
were,  fever  with  violent  delirium,  and  convulsive  move- 
ments. There  was  extreme  loquacity  for  some  days, 
afterwards  somnolence  and  contraction  of  the  limbs, 
with  extreme  sinking.  The  brain  was  found  entirely 
sound,  witli  the  exception  of  the  corpus  callosum  and 
fornix,  which  were  transformed  into  a  species  of  white, 
pulp. 


§   IV. RaMOLLISSEMENT    of    the     central     PARTS 

COMBINED  WITH  SEROUS  EFFUSION,  CONSTITUTING 
THE  MOST  COMMON  FORM  OF  ACUTE  HYDROCE- 
PHALUS. 

Case  L. — A  l)oy,  aged  12,  (August,  1818,)  had 
been  for  several  wrecks  observed  to  be  languid  and  de- 
clining in  strength,  with  some  cough  and  pain  iu  his 
breast.  A  fortnight  1)efore  death,  he  began  to  complain 
of  his  head,  and  was  then  first  confined  to  bed.  After  a 
week,  when  he  Avas  first  seen  by  a  medical  man,  he  still 
complained  luuch  of  his  head,  was  oppressed,  and  an- 
swered questions  slowly  and  heavily;  had  some  diarrhcea 
and  frequent  pulse.  The  oppression  increased,  and  four 
days  before  his  dcatli  he  lost  his  speech  and  the  power 
of  the  right  side.  This  was  followed  by  blindness  and 
perfect  coma,  and  he  died  about  the  14th  day  from  the 
commencement  of  the  affection  of  the  head,  the  pulse 
having  continued  uniformly  frequent  through  the  whole 
course  of  the  disease. 

Inspection. — All  the  ventricles  were  distended  with 
fluid ;  the  septum  and  fornix  were  so  completely  broken 
down,  that  the  two  lateral  ventricles  and  the  third  vcn- 

•  M.  Lallemand,  Recherches  sur  lEncephalc,  tome  i.  p.  184. 
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tricle  seemed  to  form  one  cavity  ;  there  ^vas  also  exten- 
sive raTuollisseracnt  of  the  cerebral  substance  on  the 
anterior  juirt..  so  that  the  cavity  thus  formed  by  the 
ventricles  extended  within  half  an  inch  of  the  anterior 
part  of  the  brain. 

Case   LI A   boy,  aged  7,   (October,    1818,)    had 

fever,  and  headach,  which  was  refen-ed  chiefly  to  the 
back  part  of  the  head  ;  and  the  boAvels  Avere  obstinate. 
After  six  or  seven  days,  the  pulse  came  down  to  the 
natural  standard.  The  headach  continued  without  any 
remarkable  symptom  till  a  few  hours  before  his  death, 
■when  he  fell  into  a  general  state  of  tonic  spasm  of  the 
whole  body.  He  died  after  continuing  in  this  state  two 
or  three  hours  about  the  14th  day  of  the  disease.  There 
had  been  in  this  case  no  coma,  but  he  had  continued 
quite  sensible  till  the  attack  of  the  convulsive  att'ec- 
tion. 

Inspection. — The  ventricles  were  distended  with  fluid, 
and  there  was  extensive  ramollissement  of  the  septum 
and  fornix,  and  of  the  cerebral  matter  immediately  sur- 
rounding the  ventricles. 

Case  LII. — A  strong  young  man,  aged  20,  (18th 
September,  1814,)  was  affected  Avith  violent  headach, 
extreme  restlessness  and  some  delirium ;  face  flushed ; 
pulse  60.  He  liad  been  unAvell  so  as  to  keep  the  house 
for  a  Aveek,  but  had  been  only  occasionally  in  bed ;  the 
symptoms  had  been  much  increased  for  tAA'o  days ;  pulse 
on  the  former  days  from  80  to  90.  Large  and  repeated 
bloodletting,  and  the  other  usual  remedies,  were  em- 
ployed Avith  actiATty. 

(19th  and  20th,)  No  improvement ;  Aiolent  headach, 
and  a  good  deal  of  delirium  ;  pulse  from  75  to  80. 

(21st  and  22d,)  Less  delirium ;  pulse  80. 

(23d  and  24th,)  Continued  better;  pulse  from  80  to 
84. 

(2.')th,)  A  tendency  to  stupor;  began  i\oi  to  knovr 
those  about  him. 
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(27th,)  Perfect  coma,  in  •which  he  lay  for  four  days, 
and  then  died.  His  pulse  had  continued  from  "Jo  to 
84. 

Inspection. — Much  fluid  in  the  ventricles,  and  a  good 
deal  found  in  the  base  of  the  skull.  The  fornix  was 
hrokon  down  into  a  shapeless  mass  of  -white  pulpy  mat- 
ter. From  similar  destruction  a  large  opening  had  been 
formed  in  the  septum  lucidum,  and  there  wiis  also  con- 
siderable softening  of  the  cerebral  matter  immediately 
surrounding  the  lateral  ventricles.  There  was  a  depo- 
sition of  false  membrane  on  the  upper  surface  of  the 
cerebellum. 

Case  LIIL— A  man,  aged  21,  (3d  Sept.  1816,)  was 
afiected  Avith  yiolent  headach,  impatience  of  light,  and 
frequent  vomiting ;  had  an  oppressed  look,  with  a  fixed 
expression  of  his  eyes ;  pulse  70  and  strong  ;  had  been 
ill  six  days ;  and  for  three  days  had  vomited  almost 
every  thinjr  he  had  taken.  After  bloodlettinjj  and  the 
'•ther  usual  remedies,  his  headach  was  very  much  re- 
lieved, and  he  was  free  from  vomitin"  for  two  davs. 
On  the  7th,  he  was  free  from  headach,  and  liis  look  was 
natural ;  but  his  pulse  had  fallen  to  48,  and  he  had 
occasionally  double  ^-ision.  On  the  9th,  he  was  sitting 
up  and  dressed,  his  pulse  60.  He  was  free  from  head- 
ach ;  tongue  clean,  and  he  had  some  appetite,  but  the 
double  vision  was  constant. 

(10th,)  Vision  natural,  in  other  respects  as  before. 

(11th,)  Pulse  96;  made  no  complaint,  but  his  look 
was  vacant,  and  the  pupils  were  dilated ;  there  had  been 
some  delirium  in  the  night. 

(12th,)  Pulse  96;  considerable  delirium,  vision  na- 
tural. 

(13th,)  Increasing  stupor.  (14th,)  Perfect  coma, 
pulse  120.     Died  on  the  loth. 

Inspection. — All  the  ventricles  were  distended  with 
fluid.  The  fornix  was  broken  down  into  a  soft  pulpy 
m:i£s  -n-hich  could  not  be  raised.  The  other  parts  of  the 
brain  were  healthv. 
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Case  LIV. — A  gentleman,  aged  21,  luul  iK-en  for 
some  time  affected  witli  cough  and  occasional  hctniop- 
tysis.  In  the  beginning  of  December  1823,  he  began 
to  complain  of  lieadach  ;  he  was  not  confined,  but,  on 
the  contrary,  walked  in  one  day  a  distance  of  eight  or 
nine  miles  after  the  headach  began.  The  headach  in- 
creased gradually,  but  he  was  not  confined  till  alx)Ut 
the  7th  day.  From  the  7tli  to  the  14th  day,  he  was 
confined  chiefly  to  bed,  complaining  principally  of  sick- 
ness and  giddiness,  and  occasional  vomiting.  On  some 
clays  there  was  headach ;  on  others,  little  or  none.  On 
Monday  the  15th,  he  was  up  and  dressed  for  some 
hours,  but  had  double  vision.  On  the  16th,  he  was 
oppressed  and  much  disposed  to  sleep  ;  the  double  vision 
continued.  I  saw  him  for  the  first  time  on  the  IJth; 
he  was  then  almost  entirely  comatose,  with  squinting, 
the  pulse  beloAv  60.  On  the  18th,  after  free  purging, 
he  revived  consideral»iy,  and  answered  questions  dis- 
tinctly; squinting  and  double  vision  continued,  with 
dilated  pu}»il ;  he  made  no  complaint  of  his  head.  On 
the  19th,  the  pulse  began  to  rise  ;  and  there  was  a  good 
deal  of  incoherent  talking.  ()n  the  2()th,  there  was 
constant  incoherent  talking,  with  a  small  rapid  pulse, 
and  he  died  in  the  night.  From  the  commencement  of 
the  head  symptoms,  liis  pectoral  complaints  had  en- 
tirely disappeai'ed. 

luspedion. — There  was  partial  ramollissement  of  tlio 
.septum  lucidum  and  of  both  the  thalami ;  the  ventricles 
were  distended  with  fluid  ;  the  lungs  were  exteiLsively 
tubercular,  and  there  were  several  small  cavities  contain- 
ing a  bloody  fluid. 

Before  leaving  this  subject,  it  may  be  right  to  add  a 
few  cases  illustrative  of  some  of  the  most  important 
varieties  in  the  symptoms,  and  showing  the  disease  at 
various  ages  and  under  various  circumstances. 

Case  LV — Sudden  attack  of  coma  tvit I/out  prci-io'is 
headach — the  pupils  dilating  on  tlic  admission  of  light. — 
A  Btout  boy,  aged  6,  had  been  for  several  days  feverish 
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nud  oonij)laiiiiiig  of"  pain  in  his  belly.  After  the  opera- 
tion of  laxative  medicine,  his  pulse  eame  down  to  tlie 
natural  standard  ;  lie  continued  languid  and  listless,  hut 
made  no  complaint  of  any  uneasiness,  and  had  never 
heen  heard  to  complain  of  headach.  About  the  5th  or 
tJtli  day  of  his  illness,  10th  July,  181(),  without  any 
farther  warning,  he  was  found  in  the  morning  in  a  state 
of  perfect  coma,  speechless,  and  his  pupils  much  dilated  ; 
pulse  120.  lie  continued  in  this  state  of  perfect  coma, 
with  frequent  convulsive  motions  of  the  left  arm  and 
leg,  for  six  days,  and  then  died,  his  pulse  having  con- 
tinued steadily  at  120  and  upwards.  On  the  12th  and 
13th,  l)eing  the  9th  and  10th  days  of  the  disease,  the 
pupils,  which  were  partially  dilated,  were  distinctly  ob- 
served to  dilate  farther  upon  tlie  admission  of  light. 

Inspection. — The  ventricles  contained  about  four 
omiccs  of  fluid.  There  was  extensive  ramollissement  of 
the  septum  and  fornix,  and  of  the  cerebral  substance 
immediately  suiTounding  the  ventricles ;  this  was  most 
remarkable  on  the  left  side. 

Case  LVI. —  Two  disfiucf  periods  of  coma. — A  boy, 
aged  13,  (13tli  June,  1822,)  had  slight  headach,  with 
some  vomiting  and  fever.     After  four  days,  the  headach 

increased  and  the  pidse  fell  to  60 5th  day.  Coma.    He 

came  out  of  tlie  coma  on  the  folloAving  day,  and  the  only 
prominent  symptom  was  remarkable  obstinacy  of  his 
bowels,  which  was  only  got  the  better  of  after  two  days 
by  repeated  dozes  of  croton  oil ;  he  then  seemed  much 
relieved,  made  very  little  complaint  of  his  head,  was 
quite  free  from  stupor,  and  the  pulse  was  natural.  On 
the  following  day,  he  complained  rather  more  of  his 
head,  then  relapsed  into  coma,  and  died  on  the  12th 
day  after  some  convulsion. 

Inspection. — The  ventricles  were  distended  with  fluid, 
and  there  Avas  extensive  ramollissement  of  the  fornix  and 
septum,  and  of  the  lower  part  of  the  corpus  callosum. 

Cape  L\T^I. — Hi/drocephal/is,  vith  Hemiplegia. — A 
girl,  aged  3,  after  being  three  days  languid  and  complaia- 
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irifj  of  some  hcadach  and  pain  in  tlio  bowels,  was  first 
confined  to  bed  on  the  4th  June,  1822.  She  was  op- 
pressed, the  pulse  100  ;  there  was  some  vomitino;,  and 
she  complained  of  headach,  which  seemed  to  be  referred 
chiefly  to  the  right  side  of  the  head.  For  a  week  the 
usual  remedies  were  employed,  and  there  was  little 
change  in  the  symptoms.  On  the  13th,  complete  palsy 
took  place  in  the  left  arm  and  leg,  Avhich  continued  from 
this  time  entirely  motionless,  except  at  one  time  when 
they  were  moved  by  convulsion.  After  this,  she  fell 
into  a  dozing  state,  with  dilated  pupil  and  slow  pulse  ; 
but  complete  coma  took  place  only  two  days  before  death, 
which  happened  on  the  22d. 

'  Inspection. — The  ventricles  were  distended  with  fluid. 
In  the  substance  of  the  right  hemisphere,  very  near  the 
ventricle,  there  was  a  considerable  portion  in  a  state  of 
complete  ramollissement ;  and,  contiguous  to  this,  ante- 
riorly, there  was  a  long  and  narrow  portion  of  the  cere- 
bral substance  in  a  state  of  remarkable  induration. 

Case  LVIII. — In  an  adult  ivith  very  ohscure  sipnptomf! 
and  fatal  after  the  coma  had  disappea7-ed.  A  lady,  aged 
30,  about  the  oth  June,  1824,  was  exposed  to  cold  and 
fatigue  during  the  flow  of  the  menses,  which  ceased  pre- 
maturely. After  this,  she  was  for  some  days  observed 
to  be  remarkably  languid,  dull,  and  depressed.  The 
pulse  was  natural ;  she  complained  of  slight  headach, 
but  her  appearance  had  excited  an  apprehension  rather 
of  aberration  of  mind  than  of  any  bodily  complaint ;  and 
in  this  manner  the  affection  went  on  for  J)  or  10  days. 
I  saw  her  on  the  15th  ;  she  Avas  then  odd  in  her  man- 
ner, abrupt  and  absent,  but  quite  sensible  when  spoken 
to  ;  complained  of  slight  headach  ;  pulse  a  little  frequent. 
On  the  1 6th,  she  was  much  oppressed,  and  on  the  17th, 
in  a  state  of  nearly  perfect  coma,  which  continued  on 
the  18th.  On  the  19th,  after  free  purging  with  croton 
oil,  she  came  out  of  the  coma  entirely,  was  quite  sensible 
to  every  thing,  and  no  alarming  symptom  remained,  ex- 
cept that  she  sometimes  saw  objects  remarkably  dis- 
torted, and  sometimes   double.     At   other  times,   her 
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■vision  was  quite  natural ;  tlie  pulse  was  frequent,  and 
the  tongue  loaded.  lu  this  st^ite  she  continued  for 
several  days  ;  she  then  complained  again  of  headaeh ; 
there  was  occasional  incoherence ;  the  sight  was  more 
indistinct,  and  the  ])U{iil  dilated  ;  and  the  pulse  was  in- 
creasing in  frequency.  The  pulse  continued  to  rise, 
with  much  incoherent  talking,  and  sinking  of  strength  ; 
and  she  died  on  the  2jth,  without  coma. 

JnspccfioH. — The  ventricles  were  distended  with  fluid, 
ami  there  was  extensive  ramollissement  of  the  septum 
and  fornix.     There  was  no  other  morbid  appearance. 

Case  LIX. — Hemarkahle  remissicxiis  and  appareni 
convalescence.  A  boy,  aged  7,  (20th  October,  1824,) 
complained  of  pain  in  the  back  of  his  head,  with  fever 
and  some  vomiting.  Topical  ])leeding,  purgatives,  &c. 
were  employed,  and,  after  being  an  object  of  some  anx- 
iety for  several  days,  (a  brother  having  a  short  time 
before  died  of  an  aftcction  of  the  brain,)  he  gradually 
improved,  and  on  the  27th  and  28th,  was  free  from 
complaint,  and  going  about  the  house  apparently  in  his 
usual  health.  On  the  evening  of  the  28th,  he  was  sud- 
denly seized  with  violent  convulsion,  which  returned 
through  the  night  every  two  hours,  leaving  him  in  the 
intervals  in  a  state  of  coma ;  the  pupils  dilated,  and 
insensible.  On  tlie  29th,  he  was  nearly  comatose  the 
whole  day,  the  pulse  weak,  and  var}-ing  in  frequency 
from  60  to  120.  General  and  topical  bleeding,  purga- 
tives, &c.  had  l)een  employed.  (80th,)  Became  quite 
sensible  ;  the  eye  natural ;  pulse  still  frequent.  He  com- 
plained slightly  of  the  back  of  his  head,  for  which  more 
topical  bleofling  was  employed,  Avith  purgatives.  ILe 
then  improved  progressively ;  the  pulse  was  from  80  to 
90 ;  and  he  was  free  from  complaint,  except  that  the 
bowels  were  torpid  and  the  stools  unhealthy,  and  that 
the  pupil  was  large,  and  contracted  slowly  on  the  ad- 
mis.sion  of  light.  In  this  state  he  continued  several 
davs,  when  the  convulsion  returned  with  greater  severity 
iive  or  six  times,  lea\'ing  him  as  Itefore  in  a  sfcite  of 
coma.     From  this  he  recovered  partially,  but  sunk  gra- 
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dually,  and  died  in  a  few  days.  For  two  or  tliroe  days 
before  his  death,  there  appeared  to  be  considerable  jxalsy 
of  the  left  arm  and  leg. 

Inspection. — There  was  extensive  effusion  in  the  ven- 
triclcs,  and  extensive  ramollissenientof  the  fornix.  Tlie 
right  lamina  of  the  septum  lucidum  was  in  a  state  of 
ramollissement  at  the  anterior  part,  occupying  about  tlie 
half  of  it ;  and  the  left  lamina  was  in  the  same  condition 
in  its  posterior  half;  there  was  no  perforation. 

An  interesting  modification  of  this  affection  is  that 
which  supervenes  upon  other  diseases,  chiefly  of  a 
chronic  nature,  especially  aft'ections  of  the  lungs ;  and 
the  remarkable  circumstance  in  these  cases  is,  that  the 
pectoral  symptoms  generally  cease  after  the  commence- 
ment of  the  symptoms  in  the  head.  The  three  follow- 
ing cases  Avill  illustrate  the  principal  forms  of  this  aftec- 
tiosn. 

Case  LX. — An  ingenious  artist,  aged  30,  had  Ijecn 
aflGectcd  for  some  years  with  cough  and  expectoration, 
which  was  decidedly  purulent ;  but,  though  much  con- 
fined to  the  house,  he  was  able  to  attend  to  his  business 
as  an  enm-aver.  In  the  beg-inninef  of  June,  1819,  beinfj 
one  day  considerably  ao-itated  in  tlie  discussion  of  some 
business  m  which  he  thought  himself  ill  used,  he  felt 
uneasiness  in  his  head,  and  soon  after  his  speech  became 
very  indistinct.  The  headach  increased,  and  was  chiefly 
felt  in  the  left  side  and  back  of  the  head,  and  the  pain 
extended  to  the  ujiper  pait  of  the  neck  ;  his  speech  con- 
tinued much  impaired  ;  the  pulse  from  90  to  96.  Tiie 
usual  remedies  were  employed,  with  partial  and  tempor- 
ssy  benefit.  The  case  was  drawn  out  to  nearly  thiee 
"weeks,  without  any  remarkable  change  in  the  symptoms. 
He  sunk  gradually  into  coma,  and  died ;  the  pectoral 
complaints  having  subsided  as  those  in  the  head  ad- 
vanced. 

Inspection. — Tliere  was  extensive  effusion  in  the  ven- 
tricles of  the  brain,  and  complete  destmction  by  ramollis- 
sement of  the  septum  lucidum,  fornix,  part  of  the  corpus 


138        RAM0LLIS8EMENT  OF  THE  CENTRAL  PARTS 

rallosura,  and  the  oorohral  matter  bounding  the  ventricles. 
In  the  upper  part  of  each  lobe  of  the  lungs,  there  -vvas  a 
portion  the  size  of  a  small  orange  in  a  state  of  great  in- 
duration, and  internally  presenting  an  irregular  mass  of 
ulceration  ;  the  lungs  in  other  respects  were  healthy. 

Case  LXI. — A  gentleman,  aged  24,  had  been  affected 
for  about  eight  months  with  cough   and  expectoration. 
In  August,  1824,  he  was  seized  with  copious  haemop- 
tysis, and  had  frequent  attacks  of  it  during  August  and 
September.     In  October  this  ceased,  but  the  cough  con- 
tinued scA'ere,  with  copious  purulent  expectoration  and 
great  loss  of  flesli  and  strength.     In  the  end  of  Novem- 
ber, he  began  to  complain  of  headacb,  which  continued 
from  this  time  to  affect  him  considerably,  accompanied 
by  occasional  vomiting ;  the  cough    and  expectoration 
continuing.     From  this  time  he  became  much  less  able 
for  exertion  than  formerly,   but  no   remarkable  change 
was  observed  in  the  S}Tnptoms  till  the  first  week  of  Jan- 
uary, when  one  evening  he  suddenly  lost  his  speech.    He 
recovered  it  again  next  day,  but  complained  of  headach, 
and  was  listless  and  languid.     On  the  third  day  he  lost 
his  speech  again,  and  recovered  it  on  the  4th.     He  lost 
it  again  on  the  5th,  and  on  the  6tli  recovered  it.     From 
this  time  his  speech  continued  tolerably  distinct,  but  he 
gradually  sunk  into  a  kind  of  tatuous  state,  Avith  occa- 
sional paroxj'sms  of  high  delirium,  and  repeated  convul- 
sive affections  of  the  face  and  upper  extremities.     The 
pulse  continued  nearly  natural ;   the  expression  of  the 
countenance  was  remarkably  vacant,  and  he  still  fre- 
quently complained  of  his  head.     He   thus  gradually 
sunlv  into  coma,  and  died  in  about  three  weeks  from  the 
time  when  he  first  lost  his  speech.     From  the  commence- 
ment of  this  attack  his  cough  ceased  entirely,  until  a 
few  days  before  his  death,  when  it  returned  in  a  very 
slight  degree. 

Inspection. — There  was  considerable  effusion  in  the 
ventricles,  and  extensive  ramoUissement  of  the  septum, 
fornix,  and  adjoining  parts.  Along  the  base  of  the 
brain,  there  was  an  extensive  deposition  of  yellow  ad- 
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rontitious  mombranc  of  considorahle  tliicknoss.  There 
was  oxtciisivo  tul)ricular  disease  in  both  lobes  of  tlie 
lungs,  >\'itli  numerous  large  voniieae. 

Case  LXII. — A  lady,  aged  28,  ha<l  been  for  some 
months  in  winter  1823-24  affected  witli  cougli,  consi- 
deral)le  expectoration,  some  uueasiness  in  the  chest, 
great  loss  of  flesh  and  strength,  and  quick  pulse.  She 
came  to  Edinburgh  about  the  2()th  of  JMay  1824  ;  the 
cough  then  subsided  remarkalily,  which  was  ascribed  by 
her  friends  to  the  change  of  air,  and  in  a  few  days  it  en- 
tirely ceased.  She  then  continued  ])retty  well  till  about 
the  27th,  when  she  began  to  complain  of  headach,  and 
for  the  next  three  days  she  was  dull  and  silent,  seemed 
absent  and  low-spirited,  and  complained  that  her  sight 
was  dim.  She  was  partly  in  bed,  but  her  pulse  was  na- 
tural. On  the  31st,  the  pulse  began  to  rise,  and  there 
was  considerable  incoherent  talking.  I  saw  ber  for  the 
first  time  on  the  following  day,  the  1st  of  June  ;  her  look 
was  then  absent,  vacant,  and  anxious,  and  she  talked  a 
little  incoherently,  but  understood  what  was  said  to  her  ; 
there  was  double  vision  and  slight  squinting,  the  pulse 
very  frequent.  (2d,)  Sight  seemed  much  impaired, 
pupil  dilated,  much  wild  talking  at  times,  but  she  knew 
those  about  her,  and  ansAvered  distinctly  when  spoken 
to ;  pulse  rapid  and  feeble, — died  in  the  night  without 
coma. 

hispection. — The  ventricles  of  the  brain  were  distend- 
ed Avith  a  large  quantity  of  fluid,  and  there  was  exten- 
sive ramollissement  of  the  septum,  and  all  the  central 
parts.  About  and  above  the  optic  nerves,  there  was  a 
considerable  deposition  of  coagulable  lymph  in  a  firm, 
dense,  opaque  state.  The  lungs  were  tolerably  healthy 
in  their  structure,  but  there  were  marks  of  extensive 
chronic  inflammation  of  the  pleura  on  the  right  side, 
with  considerable  deposition  of  coagulable  lymph. 

It  is  unnecessary  to  multiply  cases  which  present  no 
particular  variety  in  the  phenomena ;  those  which  have 
been  described  will  probably  seem  sufficient  to  illustrate 
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the  principal  forms  of  this  affection,  and  at  the  same 
time  t(j  exemplify  some  of  the  most  remarkable  varieties 
in  the  symptoms.     From  a  fair  and  candid  reWew  of  the 
■whole  subject,  I  think  we  can  have  little  hesifc^tion  in 
concludinjx,  that  this  is  the  ordinary  form  of  the  disease, 
which  is  commonly  called  acute  hydroceiihalus  ;  that  it 
is  originally  an  inflammatory  affection,  chiefly  seated  in 
the  substance  of  the  central  parts  of  the  l)rain  ;  that  it 
generally  terminates  Ijy  ramoUisscment  of  these  parts, 
combined  Anth   serous  efl^"usion  in  the  ventricles  ;  ami 
that  it  may  be  fatal  by  the  ramollissement  alone,  even 
of  small  extent,  but  with  all  the  symptoms  which  are 
commonly  considered  as  characteristic  of  acute  hydroce- 
phalus.    The  cases  likemse  exemplify'  various  imj)ortant 
varieties  in  the  symptoms.     "We  have  seen  in  some  of 
them,  perfect  coma  of  long  continuance  without  any  ef- 
fusion ;  and  in  others,  extensive  efi^'usion  without  any 
degree  of  coma.     We  have  seen  aga^n  the  coma  entirely 
removed,  and  yet  the  disease  go  on  to  its  fatal  termina- 
tion.    "We  have  seen  every  variety  in  the  state  of  the 
pulse,  of  the  A-ision,  and  of  the  intellectual  functions ; 
and  we  have  seen  the  disease  run  its  course  without  any 
complaint  of  pain  or  any  symptom  indicative  of  danger, 
until  the  patient  was  unexpectedly  found  in  a  state  of 
profound  coma.     These  and  many  other  varieties,  pre- 
Beuted  by  the  cases  which  have  been  described,  show  us 
the  danger  of  being  guided  by  system  in  our  diagnosis 
of  aflections  of  the  brain,  and  the  necessity  that  there 
still  is  for  extensive  and  careful  observation  of  facts  in 
regard  to  this  class  of  diseases. 

The  form  of  the  disease  which  has  now  been  describ- 
ed, I  conceive  to  be  the  more  common  modification  of 
acute  hydrocephalus  ;  but  it  is  to  be  kept  in  mind  that 
serons  effusion  takes  place  in  the  brain  under  other  forms. 
In  some  of  these  it  is  connected  with  inflammatory  affec- 
tions of  other  parts  of  the  brain  or  of  the  membranes  ; 
Ijut  it  may  take  place  Avithout  exhibiting  any  other  ap- 
peanuice,  excepting  the  sim])le  effusion.  As  a  contrast 
to  the  cases  now  described,  I  shall  add  two  examples  of 
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hydrocephalus  wliich  presented  simply  serous  effusion 
in  the  ventricles,  without  any  other  morbid  appearance 
in  the  In-ain ;  and,  with  regard  to  these  two  cases,  I 
think  it  right  to  add,  that  they  are  tlie  only  examples  of 
this  kind  which  I  find  among  my  notes  of  cases  of  idio- 
patliic  hydrocephalus.  It  will  he  seen  that  they  exlii- 
bit  the  disease  in  its  most  insidious  and  chronic  form, 
and  present  a  remarkable  contrast  to  the  active  s)Tnp- 
toms  in  some  of  the  former  cases. 


§  V. — Cases  of  simple  effusion. 

Case  LXIIT — A  boy,  aged  9,  was  aflfected  Avith 
slight  headach,  foul  tongue,  bad  appetite,  and  disturbed 
sleep  ;  pulse  from  96  to  100.  The  first  Aveek  of  his  ill- 
ness was  passed  Avith  these  slight  s^Tiiptoms ;  he  Avas 
one  day  better  and  another  rather  Avorse  ;  his  headach 
Avas  sometimes  gone  for  a  great  part  of  the  day,  and 
neA'er  scA'ere.  Towards  the  end  of  the  second  week, 
there  appeared  to  be  a  Avant  of  correspondence  in  the 
symptoms,  the  headach  being  greater  and  more  perma- 
nent than  accorded  Avith  the  degree  of  fever ;  but,  even 
on  the  13th  and  14th  days,  the  complaint  had  still  much 
the  appearance  of  the  mildest  form  of  continued  fever, 
and  Avas  considered  in  that  light  by  a  physician  of  the 
first  eminence.  During  the  second  week,  hoAvever,  the 
headach  had  become  more  severe,  Avhile  the  other  febrile 
symptoms  had  been  diminishing.  On  the  15th  day, 
the  pulse  sunk  rather  suddenly  to  70  ;  and  the  headach 
AAas  increased.  On  the  16th  day  there  Avas  a  slight  con- 
vulsion. On  the  17th,  there  Avas  coma,  Avith  some 
squinting ;  the  pulse  below  the  natural  standard.  On 
the  18th,  the  pulse  began  to  rise,  and  the  coma  Avas  di- 
minished. On  the  19th  and  20th,  he  AA'as  distinct  and 
intelligent,  tongue  clean,  some  appetite,  pulse  96.  On 
the  folloAving  day,  his  appearance  Avas  less  favourable ; 
he  then  sunk  gradually  into  coma,  AA-ith  squinting,  and 
died  about  the  30th  day  of  the  disease.    The  pulse  had 


142  CASES  OF  SI3IPLE  KKFUSION. 

1-isim  to  120,  Jind  in  tlie  hist  week  there  had  been  some 
slight  return  of  convulsion. 

Inspection. — All  the  ventricles  oftlic  brain  were  found 
distended  Mith  clear  serous  Huid  ;  there  was  no  other 
morbid  appcanince,  except  considerable  turgidity  of 
vessels  on  the  surface  of  the  brain. 

Case  LXIV — A  gentleman,  aged  24,  was  aflfected. 
vith  sliglit  headach,  and  unusual  listlessness  and  inac- 
tivitj'.  lie  ascribed  the  com])laint  to  cold,  and  for  the 
first  week  continued  to  attend  to  his  business.  In  the 
second  Aveek,  he  had  considerable  headach,  shivering, 
debility,  bad  appetite,  foul  tongue,  and  disturbed  sleep, 
pulse  about  112.  Towards  the  end  of  this  week,  his 
friends  observed  once  or  twee  a  slight  and  peculiar  for- 
getfulness.  In  the  third  week  his  pulse  came  down  ra- 
pidly to  72 ;  his  tongue  became  clean ;  he  made  little 
or  no  complaint  of  his  head,  but  there  was  occasionally 
a  degree  of  incoherence,  which  was  slight  and  transient, 
and  a  singular  forgetfulness  on  particular  subjects,  Avhicli 
was  observed  by  his  friends,  but  did  not  appear  in  his 
intercourse  with  his  medical  attendants.  The  pulse 
continued  slow  for  two  days,  and  then  rose  rapidly  to 
130,  with  increase  of  delirium.  After  a  few  days  more, 
the  delirium  again  subsided,  and  great  hopes  were  en- 
tertained of  his  recovery  ;  but  the  delirium  soon  return- 
ed, and  was  rapidly  followed  by  blindness,  coma,  and 
death.  lie  died  about  the  middle  of  the  fourth  week 
of  his  illness.  1  did  not  see  this  patient  during  his  life, 
but  was  present  at  the  examination  of  the  body. 

Inspection. — All  the  ventricles  of  the  brain  were  found 
distended  >vith  clear  serous  fluid,  without  any  other 
morbid  appearance. 

The  pathology  of  cases  of  this  kind  is  perhaps  the  more 
obsciue  tluui  that  of  the  cases  fornunly  referred  to  ;  but 
tliat,  in  these  cases  likewise,  the  eft'usion  arises  from  a 
low  degree  of  inflammatory  action  in  the  brain,  is  pro- 
bable from  the  fact,  that  similar  appearances  are  occa- 
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sionally  met  -with  in  those  Instances  in  wliich  tlic  disease 
supervenes  upon  injuries  of  the  head,  as  iuthe  toUowinjr 
cases. 

Case  LXV. — A  man,  aged  40,  of  a  scrofulous  liabit, 
was  standing  on  a  cart  at  Leith  races,  when  the  horse 
moving  forward,  he  lost  his  balance  and  fell  out  of  the 
cart,  striking  his  head  upon  the  sand,  lie  felt  at  the 
time  no  inconvenience,  and  for  a  week  attended  to  his 
business,  but  complained  frequently  of  headach.  Ho 
was  then  confined  to  the  house  from  increase  of  head- 
ach, with  vomiting,  and  slight  fever  ;  after  a  few  days, 
he  became  oppressed,  then  comatose,  and  died  at  the 
end  of  the  second  week. 

Inspectio7i. — All  the  ventricles  of  the  brain  were  found 
distended  with  serous  fluids  A\'ithout  any  other  morbid 
appearance. 

Case  LXVl, — A  girl,  aged  13,  fell  from  a  swing,  and 
struck  her  head  with  some  violence  on  the  gi'ound.  From 
that  time  she  complained  of  headach,  but  was  not  con- 
fined, nor  was  her  health  other^^^se  affected,  until  six 
weeks  after  the  accident,  when  her  headach  increased, 
and  was  accompanied  by  vomiting  and  frequent  pulse. 
The  vomiting  soon  subsided,  but  was  followed  by  slight 
delirium,  and  this  by  coma.  She  lay  in  a  state  of  coma 
for  five  or  six  days,  and  then  died,  two  months  after  the 
fall. 

Inspection. — All  the  ventricles  of  the  brain  were  found 
distended  with  serous  fluid,  without  any  other  morbid 
appearance. 

A  general  review  of  this  important  subject  seems  to 
lead  to  some  results  of  much  practical  importance  in  the 
pathology  of  affections  of  the  brain,  particularly  in  regard 
to  that  class  of  them  which  terminate  by  effusion.  There 
are  many  facts  on  record,  which  show  us  the  presence  of 
fluid  in  the  brain  in  large  quantity,  without  any  alarm- 
ing symptom  having  resulted  from  it.  Morgagni  found 
eight  ouDces  in  a  man  who  died  suddenly  of  sufiocatiou 
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in  an  atlvancod  stage  of  pneumonia  ;  and  Dr.  Ileherden 
found  tlie  same  quantity  in  a  man  wlio  died  suddenly, 
after  being  weakened  Ijy  a  febrile  attack,  without  any 
symptom  of  an  aftection  of  tlie  lirain.  It  is  tlierefore 
not  the  mere  presence  of  a  certain  quantity  of  fluid  in 
tlie  brain,  tliat  gives  rise  to  the  symptoms  of  hydroce- 
phalus ;  and,  on  tlie  other  hand,  we  have  seen  a  disease 
go  through  all  the  usual  s}Tnptoms  of  hydrocephalus, 
and  terminate  fatally  without  any  eifusion.  The  fair 
conclusion  from  these  facts  appears  to  be,  that  the  pro- 
minent S}Tnptoms  in  these  cases  are  not  the  result  of  the 
effusion,  but  of  that  disease  of  the  brain  of  which  the 
effusion  is  one  of  the  terminations.  From  a  variety  of 
facts  which  have  been  adduced,  there  seems  little  reason 
to  doubt  that  this  disease  is  of  an  inflammatory  nature. 
If  these  conclusions  shall  be  considered  as  well  founded, 
it  will  follow,  that  our  practice  ought  to  be  directed, 
principally  to  subduing  the  inflammation  at  its  earliest 
period,  and  preventing  it  from  passing  into  effusion,  and 
particidarly  from  passing  into  ramollissement,  which  we 
have  seen  to  be  a  fatal  termination  of  the  disease  even 
though  of  small  extent  and  ■vnthout  any  effusion.  This 
termination,  I  think,  we  have  every  reason  to  consider 
as  the  result  most  to  be  dreaded  in  this  class  of  the  in- 
flammatory diseases  of  the  brain :  for  in  rerard  to  the 
mere  en^usion,  Avere  the  parts  otherA\'ise  in  a  healthy 
state,  there  does  not  seem  to  be  any  ver\'  satisfactory 
reason  for  considering  it  as  a  hopeless  affection.  In  other 
words,  I  mean  to  submit,  that  we  have  no  good  reason 
for  doubting  the  possibility  of  serous  fluid  being  absorb- 
ed from  the  ventricles  of  the  brain.  AVe  are  warranted 
in  this  supposition,  both  by  the  analogy  of  other  serous 
canties,  and  by  what  we  actually  see  take  place  in  the 
brain  itself.  In  the  other  serous  cavities,  we  have  every 
reason  to  believe,  that  there  is  constantly  going  on  an 
absorption  of  the  old  fluid,  and  a  deposition  of  new  fluid 
in  its  place  ;  and  we  see  them  in  a  state  of  disease,  re- 
lieve themselves  by  an  increased  absorption  from  an  ex- 
cess of  fluid  which  has  been  deposited.  The  ventricles 
of  the  brain  are  unquestionably  to  be  considered  as  se- 
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rous  cavities  ;  and  there  seems  to  be  no  j^ood  reason  for 
cousidenng  them  as  differing  in  their  functions  from  the 
other  cavities  of  the  same  kind,  whatever  tlie  particular 
apparatus  may  be  by  which  the  function  is  carried  on» 
In  regard  to  the  actual  existence  of  abso]-]ition  in  the 
brain,  we  have  the  most  satisfactory  proof,  in  the  gradu;il 
disappearance  of  coagula  of  blood,  both  from  the  surface 
and  from  the  ventricles,  and  from  cavities  in  the  sub- 
stance of  the  brain.  Upon  the  whole,  I  think  we  have 
sufficient  ground  for  receiving  the  following  conclusions 
in  regai'd  to  tliis  class  of  affections  of  the  head. 

1st,  That  in  the  ordinary  cases  of  hydrocephalus,  the 
coma  and  other  s}Tiiptoms  attending  it  are  not  to  be  con- 
sidered as  the  direct  effect  of  the  effusion,  but  of  that 
morbid  condition  of  the  brain  of  which  the  effusion  is 
the  consequence. 

2d,  That  we  have  no  certain  mark  Avhich  we  can 
rely  upon  as  indicating  the  presence  of  effusion  in  the 
brain.  Slowness  of  the  pulse  followed  ])y  frequency, 
squinting,  double  vision,  dilated  pupil,  paralytic  symp- 
toms, and  perfect  coma,  we  have  seen  may  exist  Avithout 
any  effusion. 

3d,  That  all  these  symptoms  may  exist  in  connexion 
with  a  state  of  the  brain,  which  is  active,  or  simply  in- 
flammatory, while  the  disease  is  the  subject  of  active 
treatment,  and  while  by  such  treatment,  adopted  Avith 
decision  at  an  early  period,  we  have  the  prospect  of  ar- 
resting its  progi'ess  in  a  considerable  proportion  of  cases. 
The  ground  of  prognosis  in  particular  cases  depends  per- 
haps in  a  great  measure  upon  the  activity  of  the  symp- 
toms. The  more  they  approach  to  the  character  of 
active  inflammation,  our  prospect  of  cutting  them  short 
will  be  the  greater ;  and  the  more  they  partake  of  the 
low  scrofulous  inflammation,  it  will  be  the  less.  In  all 
of  them,  the  period  for  active  practice  is  short,  the  ine- 
mediable  mischief  being  probably  done  at  an  early  period 
of  the  disease. 

These  principles  bear  immediately  upon  the  question. 
Has  hydrocephalus  been  cured  ?  There  is  no  doubt  that 
many  cases  have  recovered,  which  exhibited  all  the  usual 
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SATnptoms  of  it,  several  examples  of  which  will  he  men- 
tioned in  the  sequel,  fc^ueh  cases  have  hy  some  been 
euniidently  hrought  forward  as  examples  of  hydrocepha- 
lus cured,  while  others  have  only  considered  them  as 
remarkabU'  from  their  singular  resemlilance  to  that  dis- 
ease. If  the  principles  now  referred  to  be  admitted,  we 
sliall  see  reason  to  l>elieve,  that  we  have  no  certain  rule 
by  which  we  can  decide  upon  the  presence  of  effusion  in 
the  brain  ;  but  that  all  the  symj)toms  usually  attending 
it  exist  in  connexion  with  an  inflammatory  condition  of 
the  brain,  which,  if  allowed  to  go  on,  would  probably 
lead  to  efl'usion,  but  which,  if  treated  mth  decision  in 
its  early  stage,  may,  in  a  certain  proportion  of  cases,  be 
treated  Avith  success.  Whether  the  fluid  can  be  ab- 
sorl)ed,  or  the  disease  cured,  after  effusion  luis  taken 
place,  must  remain  matter  of  conjecture  ;  but,  from  the 
facts  which  have  been  adduced,  we  have  cA^ry  reason 
to  believe,  that,  in  the  ordinary  cases  of  hydrocephalus^ 
the  removal  of  the  fluid,  if  it  did  take  place,  would  in 
no  respect  improve  the  situation  of  the  patient, — be- 
cause there  would  stdl  remain  that  deep-seated  disease 
of  the  central  parts  of  the  l^rain,  which  accompanies  the 
effusion  in  so  large  a  proportion  of  cases,  and  which  we 
have  seen  may  be  fatal  without  any  effusion,  yet  A\ith 
all  the  usual  symptoms  of  hydrocepludus. 


SECTION  VII. 


OF  THE  CAUSES  OF  THE  INFLAMMATORY  AFFECTIONS 
OF  THE  BRAIN. 

In  a  great  proportion  of  the  cases  of  the  Inflammatory 
affections  of  the  brain,  the  causes  elude  our  observation  ; 
the  circumstances  under  which  they  most  frecjuently 
occur^  arc  chiefly  the  following : 
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I.  They  often  appear  in  the  course  of  other  fclnile 
diseases,  as  contiuui'd  fever,   scarlatina,    measles,    <S:c. 
One  of  the  most  frequent  and  most  severe  examples  of 
the  disease  arising  from  this  source,  is  an  affection  which 
supervenes  upon  scarlatina.     A  child  recovering  front 
scarlatina,  which  may  have  been  in  a  mild  form,    is 
seized,  perhaps  after  some  exposure  to  cold,  with  hcad- 
ach,  which  after  a  short  time  is  followed  hy  con\iilsion, 
and  this  by  blindness  and  coma.     These  sym])t()ius  may 
have  been  preceded  by  the  anasiirca  which  frequently 
supervenes  upon  scarlatina,   and  on  that  account,  are 
apt  to  be  ascribed  to  sudden  effusion  in  the  brain  ;  but 
the  disease  is  entirely  inilammatory,  and  the  patient  can 
be  saved  only  by  the  most  vigorous  treatment, — by  blood- 
letting, purgatives,  and  other  similar  remedies.     Upon 
this  plan,  many  such  cases  recover ;  others  die  and  j^re- 
sent  the  usual  appearances  of  the  inflammatory  affec- 
tions of  the  brain  ;  and  some  of  those  Avho  have  recov- 
ered from  the  affection,  have  been  afterwards  liable  to 
epileptic  paroxysms.     i\   similar  disease  occurs  in  con- 
tinued fever,  especially  in  the  more  advanced  stages  of 
it.     If  it  has  come  on  gradually  and  insidiously,  it  is 
generally  hopeless ;  if  it  be  in  a  more  acute  fonn,  the 
patient  may  frequently  be  saved  by  active  treatment. 
In  connexion  with  low  and  protracted  fever,  however,  a 
condition  frequently  occurs,   which  puts  on  many  cha- 
racters of  the  most  dangerous  affections  of  the  brain,  but 
these  pass  oft'  Avhen  the  fever  subsides.     A  boy,  between 
4  and  5,  whom  I  saw  with  Dr.  Begbie,  with  much  of 
the  character  of  low'  fever,  had  stupor  followed  by  dilated 
pupil  and  blindness  with  some  squinting ;  he  then  had 
loss  of  speech ;  and  after  lying  completely  speechless  for 
nearly  a  month    gradually  recovered.     The   blindness 
continued  only  six  days :  the  recovery  of  his  speech  was 
preceded  by  copious  discharge  of  matter  from  l)oth  his 
ears.     About  three  months  after,  he  died  in  the  country 
of  a  head  affection,  and  tubercvdar  disease  was  found  in 
the  brain,  with  effusion.     In  another  case,  in  an  adult, 
which  terminated  favoura1>ly,  there  was  for  several  days 
nearly  perfect  coma,   ^vith  that  spasmodic  rigidity  of 
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some  of  the  luiibs,  whi'^h  the  French  have  considered  as 
characteristic  of  ramoUissement  of  the  brain. 

II.  They  may  follow  injuries,  and  this  perhaps  is  a 
more  fre(juent  cause  of  the  affections  than  we  are  gene- 
rally aware  of,  especially  in  children  ;  the  injury  being 
often  slight,  and  tiio  interval  very  considerable  bet>vixt 
it  and  the  appearance  of  any  alarming  symptoms.  I 
have  given  two  remarkable  examples  which  seem  to  be 
referabk  to  this  head  in  Cases  LXV.  and  LXVl. 

III.  Suppressed  evacuations.  One  of  the  most  com- 
mon exaji^j)lcs  of  this  is  suppression  of  the  menses,  which 
in  young  women  of  luisound  constitution  is  very  often 
followed  by  dangerous  affections  of  the  brain.  Ileadach, 
or  any  s}'mptom  in  the  head  occuiring  under  such  cir- 
cumstances, is  always  to  be  considered  as  requiring  most 
minute  attention.  Case  LVIII.  affords  an  interesting 
example  of  the  disease  coming  on  in  this  manner,  and 
running  its  course  with  a  very  remarkable  train  of  symp- 
toms. Another  affection  which  seems  to  be  referable  to 
this  head,  is  that  effusion  in  the  brain  which  is  apt  to 
supervene  upon  uiinary  disorders,  particularly  on  that 
remarkable  affection,  the  Ischuria  Renalis.  In  this  ob- 
scure disease,  the  prominent  symptom  is  a  very  sudden 
diminution  of  the  secretion  of  urine,  amounting  frequent- 
ly almost  to  a  complete  sus])ension  of  it.  Generally 
about  the  third  day  from  the  occurrence  of  thiss\Tnptom, 
the  patient  is  found  passing  into  a  state  of  coma,  in 
"which  after  a  few  days  more  he  dies.  The  ventricles  of 
the  brain  are  found  distended  ^^^th  fluid.  In  the  fol- 
lowing singular  case,  the  same  symptoms  supervened, 
■upon  another  and  rather  uncommon  modification  of  the 
disease,  namely,  Ischuria  Ureteralis. 

Case  LXVIT. — A  gentleman,  aged  70,  (in  February 
1816,)  complained  to  me  that  he  could  pass  no  urine; 
he  made  no  other  complaint,  and  on  introducing  a 
catheter,  the  bladder  was  found  to  be  empty.  For  sis 
davs  he  continued  in  this  state,  keeping  the  house,  btit 


CAUSES.  14Jj 

complaining  of  notliing,  except  once  or  twice,  Avhcn 
closely  questioned,  of"  slight  uncusiucss  in  his  back.  On 
the  seventh  day,  he  had  slight  confusion  of  thought,  and 
indistinctness  of  speech.  On  the  9th,  he  became  coma- 
tose, and  died  on  the  13th,  On  dissection,  extensive 
effusion  was  found  in  the  ventricles  of  the  brain ;  the 
bladder  was  empty.  Both  kidnies  were  distended  wth 
urine.  Both  ureters  were  completely  obstructed  by 
large  calculi,  the  one  immediately  at  its  upper  extremity, 
the  other  about  three  inches  below  tiie  kidney. 

IV.  The  affections  often  occur  in  connexion  with  dis- 
ease of  a  chronic  or  scrofulous  character  in  other  parts 
of  the  body.  The  most  frequent  example  of  this  is,  the 
brain  becoming  afiected  in  the  advanced  stages  of 
phthisis.  Of  this  I  have  given  several  examples,  and  I 
have  seen  many  more,  assuming  A'arious  characters.  In 
one  of  them,  the  head  symptoms  began  a  month  before 
death,  -with  attacks  of  loss  of  speech,  which  continued 
only  a  few  minutes  at  a  time,  and  were  accompanied  by 
a  sensation  of  prickling  and  numbness  of  the  right  side 
of  the  face.  After  the  patient  had  been  liable  to  these 
attacks  for  a  fortnight,  he  had  headach  and  slight  deli- 
rium, followed  by  stupor,  which  was  fatal  in  another 
fortnight.  In  another  man,  aged  32,  who  had  been  ill 
five  weeks  with  severe  pulmonary  complaints,  the  first 
symptom  was  double  vision,  without  headach.  lie  com- 
plained of  dj'suria,  and  his  pulse  \vas  iiTeguhir. 

In  such  cases  the  first  disease  is  not  properly  to  be 
considered  as  the  cause  of  the  head  affection.  It  merely 
marks  the  tendency  to  inflammation  of  a  chronic  or 
scrofulous  character;  and,  in  habits  so  disposed,  the 
iiffection  of  the  brain  may  be  excited  by  causes  which 
elude  our  observation.  On  the  same  principle,  disease 
in  the  brain  may  appear  in  connexion  with  disease  of 
any  other  organ,  especially  in  unhealthy  children.  In 
such  cases  the  liver  has  often  been  found  diseased  ;  and, 
founded  upon  this  observation,  diseased  liver  has  been 
improperly  stated  as  one  of  the  causes  of  hydrocephalus. 
The  same  observation  perhaps  applies  to  worms  and 


150      INFLAMMATORY  AFFECTIONS  OP  THE  BRAIN. 

various  other  affections  of  the  bowels,  ■\vliich  in  nnlieal- 
tliy  children  are  often  found  to  accom])any  hydrocepha- 
lus, and  have  sometimes  been  considered  in  tlie  relation 
of  a  cause.  Sonu;  of  the  more  acute  affections  of  the 
l)Owels,  however,  seem  to  he  entitled  to  more  attention, 
thou'di  the  connexion  hetwixt  them  and  the  affections 
of  the  hrain  is  very  obscure.  In  some  of  them,  it  per- 
haps merely  arises  out  of  the  general  febrile  excitement 
of  tlie  system  ;  but,  in  others,  there  seems  to  be  a  con- 
nexion ilistinct  from  this.  One  of  the  most  remarkable 
cxjun]i]es  is  in  the  inflammation  of  the  mucous  mem- 
brane of  tlie  bowels,  which  occurs  in  youn;;  children  of 
the  age  of  from  eight  to  twelve  months.  This  affection 
frequently  terminates  by  coma,  and  the  coma  appears  to 
be  frequently  preceded  by  a  remarkable  diminution  of 
the  secretion  of  urine.  I  have  elsewhere  thrown  out  a 
conjecture  that  this  disease,  in  its  relation  to  the  affec- 
tion of  the  brain,  bears  an  analogy  to  ischuria  renalis, 
but  perhaps  the  connexion  in  both  cases  is  equally 
obscure. 

In  the  dissection  of  cases  of  hydrocephalus  in  young 
children,  Ave  very  often  meet  with  intus-susceptio  in  the 
bowels,  and  it  generally  exists  in  sevend  places.  I  have 
repcatedh'  seen  six  or  seven  of  them,  and  in  one  case 
fourteen.  They  appear  in  general  to  be  quite  recent, 
being  free  from  inflammation  or  thickening  of  the  parts; 
and  in  the  cases  aa  Inch  occuiTcd  to  me,  there  did  not 
exist  any  unusual  obstinacy  of  the  bowels.  The  affec- 
tion, therefore,  is  probably  to  be  considered  as  recent 
and  incidental ;  or  perhaps,  as  arising  out  of  an  inversion 
or  derangement  of  the  peristaltic  motion  of  the  bowels. 
This  may  be  produced  by  the  affection  of  the  brain  in 
the  same  manner  as  Ave  see  urgent  A'omiting  connected 
with  it.  In  some  cases,  hoAvever,  tlie  intus-susceptio 
appears  to  haA'e  been  of  longer  standing,  and  to  haA'e 
preceded  the  affection  of  the  brain.  A  girl,  aged  0 
yesirs,  mentioned  by  Dr.  Coindet,*  had  scA-ere  pain  in 
the  belly,  A-omiting,  and  constipation ;  on  the  fifth  day, 

•  Coindet,  Memoire  sur  THydreiicephale. 
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liead  Rj-mptoms  appeared,  and  she  dfod  on  the  12th. 
Much  effusion  was  found  in  the  brain,  and  there  was 
an  extensive  intus-susceptio  in  the  ileum,  where  a  por- 
tion of  intestine,  six  or  seven  inches  long,  was  inflamed 
and  thickened. 

V.  ^'^arious  other  causes  might  he  mentioned,  such 
a.s  passions  of  the  mind,  stimulating  liquors,  &c. ;  but  I 
shall  not  enter  upon  these,  and  shall  only  add  one  Avhicli 
is  of  frequent  occurrence,  and  presents  some  singular 
phenomena,  namely,  exposure  to  the  intense  lieat  of  tlie 
sun.  It  appears  that  in  some  cases  of  this  kind,  the 
membrmies  are  chieiiy  affected,  and  in  others  the  sub- 
stance of  the  brain.  Sometimes  an  apoplectic  state  is 
produced,  which  is  fatal  in  a  few  hours ;  but,  more  fre- 
quently, aji  affection  of  an  inflammatory  nature,  occa- 
sionally assuming  the  character  of  mania ;  and  in  others, 
paralytic  spuptoms  occur  at  an  early  period  followed  by 
ooma.  The  affection  of  course  is  chiefly  a  disease  af 
warm  climates,  but  also  occurs  in  this  country,  as  in  the 
foUoAving  case,  for  which  I  am  indebted  to  Mr.  Clarkson, 
surgeon  in  Selkirk. 

Cask  LXVIII. — A  young  man,  aged  15,  on  tlie  5th 
of  June,  1818,  bathed  twice  in  the  river  Tweed.  Af- 
ter coming  out  the  secoud  time,  he  lay  down  on  the 
bank  and  fell  asleep  without  his  hat,  exposed  to  the 
intense  heat  of  the  sun.  (_)n  awaking,  he  was  speech- 
less, but  walked  home,  and  seemed  to  be  otherwise  in 
good  health.  He  was  bled  and  purged,  and  next  day 
recovered  his  speech,  but  lost  it  again  at  intervals  se- 
veral times  during  the  three  or  four  folloAAang  days. 
He  was  forgetful,  and  his  look  was  dull  and  heavy ;  he 
made  little  complaint,  but,  when  closely  questioned, 
said  he  had  a  dull  uneasiness  in  the  Inick  ])art  of  his 
head.  After  a  few  days  more,  he  had  squinting  and 
double  vision,  with  a  very  obstinate  state  of  bowels, 
and  his  pulse  was  (iO.  After  farther  bleeding,  &c.  the 
pulse  rose  to  8(5,  but  he  sunk  graduiilly  into  coma,  and 
died  on  the  30tL 
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Inspection. — The  substance  of  tlic  brain  in  general 
seemed  liijifhly  vascular,  and  a  very  considerable  extent 
of  it  was  in  a  state  of  rainollissenient  mixed  with  sup- 
puration. The  ventricles  were  distended  with  fluid, 
and  the  membranes  in  many  jtlaces  were  much  thick- 
ened. The  inner  surface  of  the  cranium  was  very  un- 
equal at  the  upper  part,  and  one  spot,  the  size  of  a  six- 
pence, was  as  thiu  as  writing  paper,  and  transparent. 
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OF  THE  TREATMENT  OF  THE  INFLAMMATORY  AFFEC- 
TIONS OF  THE  BRAIN. 

In  the  treatment  of  this  important  class  of  diseases  the 
remedies  are  few  and  simple ;  but  every  thing  depends 
upon  the  use  of  them  being  adopted  at  an  early  pe- 
riod, and  in  the  most  decided  manner.  Those  on 
which  we  chiefly  rely  are  bloodletting,  general  and  to- 
pical, active  purgatives,  and  cold  applications  to  the 
head.  Benefit  is  also  derived  from  antimonials,  and 
in  some  states  of  the  disease  from  digitalis.  The  ef- 
fect of  blistering  in  the  early  stages  is  rather  ambigu- 
ous. When  it  is  employed,  it  should  perhaps  be  on 
the  back  part  of  the  head  aud  neck  ;  in  these  situa- 
tions it  is  probably  more  likely  to  be  useful  than  ou 
the  upper  part  of  the  head,  while  it  does  not  interfere 
with  a  more  powerful  remedy,  the  application  ot  cold. 
After  the  first  activity  of  the  disease  has  been  subdued, 
blisters  applied  in  succession  to  various  parts  of  the 
head,  and  the  upper  part  of  the  spine,  appear  to  be  in 
many  cases  extremely  useful.  Mercury  has  been 
strongly  recommended  in  that  class  of  cases  which  ter- 
minate by  hydrocephalus,  but  its  reputation  seems  to 
stand  upon  very  doul)tful  grounds.  In  many  cases,  es- 
pecially during  the  first  or  more  active  stage^  the  iudis- 
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criminate  employment  of  mercury  must  Ijo  injurious. 
In  the  adaptation  of  the  particuUir  remedies  to  indivi- 
dual cases,  we  must  of  course  be  regulated  by  the  age 
and  habit  of  the  patient,  and  particularly  Ijv  the  cha- 
racter of  the  disease  in  regard  to  activity. "   In  those 
cases  -which  assume  the  more  acute  or  active  forms, 
general  bloodletting  must  be  used  in  the  most  decided 
manner;    -while    in    the    cases   which   assume  a  more 
chronic  character,  as  many  of  the  common  cases  of  hy- 
drocephalus, it  has  less  control  over  the  disease,  and  is 
not  borne  to  the  same  extent.     In  all  the  forms  of  the 
disease,  active  purging  appears  to  be  the  remedy  fiom 
which  we  find  the  most  satisfactory  results  ;  and  al- 
though   bloodletting   is  never  to  be  neglected  in  the 
earlier  stages  of  the  disease,  my  oAvn  experience  is,  that 
more  recoveries  from  head  affections  of  the  most  alarm- 
ing aspect  take  ])lace   under  the  use   of  very  strong 
purging,  than  under  any  otiier  mode  of  treatment.     In 
most  of  these  cases  indeed  full  and  repeated  bleeding 
had  been  previously  employed,  but  Avithout  any  appa- 
rent effect  in  arresting  the  symptoms.     The  most  con- 
venient medicine  for  this  purpose  is  the  croton  oil.     In 
regard  to  local  remedies,  by  for  the  most  powerful  is 
the  application  of  cold.     It  may  be  applied  in  a  conti- 
nued manner  by  means  of  a  bladder  containing  pound- 
ed ice  mixed  with  a  small  quantity  of  water ;  but  a 
still  more  effectual  mode  of  applying  it  in  the  more 
acute  cases,    is  by  a    stream    of  cold  water  directed 
against  the  crovm  of  the  head  and  continued  for  a  con- 
siderable time,  until  the  full  effect  be  produced  from  it. 
Applied  in  this  manner,  it  is  a  remedy  of  such  power, 
that  it  requires  to  be  used  with  much  discretion.     Un- 
der  the  operation  of  it,  I  have  seen  a  strong   man 
thrown,  in  a  very  few  minutes,  into  a  state  approach- 
ing to  asphyxia,  who  immediately  before  had  been  in 
the  highest  state  of  maniacal  excitement,  \nth  morbid 
increase  of  strength,  defeating  every  attempt  of  four  or 
five  men  to  TTStrain  him.     The  following  case  shows 
the  immediate  effect  of  it  in  another  modification  of 
the  disease.     A  strong  plethoric  child,  aged  five  years. 
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after  boinp  one  day  feverish,  oppressed  and  restless,  fell 
rather  siuldcnly  into  a  state  of  jxifcct  coma.  81ie  liad 
been  in  this  state  about  an  hour  Aviien  I  saw  lier ;  she 
lay  stretched  on  lier  back,  motionless  and  completely 
ins('nsil)le ;  her  face  flushed  and  turjjid.  She  ■vvas 
raised  into  a  sitting  posture,  and,  a  l)asin  being  held 
under  tlie  chin,  a  stream  of  cold  water  was  directed 
against  the  crown  of  the  head.  In  a  few  minutes,  or 
rather  seconds,  she  was  completely  recovered,  and  next 
day  was  in  her  usual  health.  The  same  remedy  I  am 
in  the  habit  of  using  with  the  best  eftect  in  the  convul- 
sive diseases  of  children  ;  and  it  appears  to  be  much 
more  useful  in  such  eases  than  the  warm  bath,  the  in- 
discriminate emplojTuent  of  which  is  often  decidedly 
injurious. 

In  the  preceding  o1)servations,  I  shall  perhaps  be 
considered  as  having  attached  too  little  importance  to 
mercury  in  the  treatment  of  this  class  of  diseases, 
particularly  in  the  treatment  of  hydrocephalus  ;  but  in 
doing  so,  I  have  stated  simply  what  is  the  result  of  an. 
extensive  observation.  When  mercury  was  first  em- 
ployed Jis  a  remedy  for  hydrocephalus,  it  was  given 
with  a  view  to  promote  the  absorption  of  the  effused 
fluid,  which  was  supposed  to  constitute  the  essence  of 
the  disease  ;  it  is  now  given  to  correct  the  biliary  se- 
cretion, and  the  functions  of  the  digestive  organs, 
■which,  according  to  certain  modem  doctrines,  hold  so 
prominent  a  place  in  almost  every  class  of  diseases.  In 
affections  of  the  brain,  as  in  all  other  diseases,  it  is 
highly  proper  that  these  secretions  should  be  attended 
to,  but  it  is  not  thus  that  we  are  to  expect  to  cure  hy- 
droce])halus ;  and  I  confess  the  residt  of  my  own  ob- 
Bcrs'ation  is,  that  when  mercury  is  useful  in  affections 
of  the  brain,  it  is  chiefly  as  a  purgative. 

Under  the  treatment  which  I  have  now  mentioned, 
I  have  seen  many  cases  I'ecover  which  exhibited  all 
the  usual  symptoms  of  the  most  dangerous  affections 
of  the  brain,  and  even  the  most  advanced  stages  of 
them.  The  cases  whicli  thus  terminate  favourably 
fonn,  it  must  be  confessed,  but  a  small  proportion  of 
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those  wliich  conio  under  the  view  of  a  physician  of 
t'onsitlerahle  practice  ;  but  they  hold  out  every  cncour- 
ap;ement  to  persevere  in  the  treatment  of  a  class  of 
diseases,  ■which,  after  a  certain  period  of  their  progress, 
Ave  are  too  apt  to  consider  as  hopeless.  I  shall  con- 
clude this  part  of  the  subject  by  a  selection  of  cases 
illustratintr  the  favoui-able  termination  of  the  disease  in 
various  fonns,  and  under  the  most  unpromisinjr  cir- 
cumstances. Some  of  these  will  show  the  aftection 
an-ested  in  the  early  or  acute  stage,  while  others  will 
illustrate  the  favourable  termination  of  it  with  the  sjTup- 
toms  which  have  usually  been  considered  as  chara<c- 
teristic  of  the  more  advanced  period,  in  Avhich  the 
affection  is  generally  considered  as  hopeless.  A\lien 
these  cases  are  compared  with  the  fatal  cases  which 
have  already  been  described,  there  "will,  I  think,  appear 
to  be  every  reason  for  considering  them  as  fair  exam- 
ples of  this  dangerous  affection  of  the  brain. 

Case  LXIX. — A  girl,  aged  11,  had  violent  headach 
and  vomiting,  with  great  obstinacy  of  the  bowels,  and 
these  symptoms  Avere  followed  by  dilated  pupil,  and  a 
degree  of  stupor  bordering  upon  perfect  coma ;  pulse 
130.  She  had  been  ill  five  or  six  days  ;  purgatives, 
blistering,  and  mercury  to  salivation  had  been  employed 
without  benefit.  One  bleeding  from  the  arm  gave  an 
immediate  turn  to  this  case  ;  the  headach  was  relieved, 
tlie  pulse  came  doAvn  ;  the  vomiting  ceased  ;  the  bowehs 
■were  freely  acted  upon  by  the  medicines  which  they  had 
fonnerly  resisted  ;  and  in  a  few  days  she  was  quite  well. 

Case  LXX. — A  slender  and  delicate  girl,  aged  11, 
had  scarlatina  in  a  fiivourable  form  in  the  beginning  of 
April,  1820.  About  the  16th,  she  was  so  much  recover- 
ed as  to  be  allowed  to  go  about  the  house.  A  few  <hiys 
after  this,  she  was  affected  "with  anasarca,  for  which  she 
took  some  medicine  with  partial  benefit.  About  the 
26th,  however,  the  anasarca  had  again  increased  con- 
siderably, especially  in  the  face,  which  was  very  much 
swelled.     In   the   following  night  she  had  vomiting. 
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On  the  27th,  she  complained  of  headadi,  wliicli  in- 
creased ra])idlv  in  violence  :  to\vards  tlie  afternoon,  slic 
became  delirious,  the  pulse  very  freijuent,  ahout  IGO. 
Soon  after  this  she  ^vas  seized  with  violent  and  general 
convulsion,  which  reeun-ed  very  frequently  through  the 
early  j)art  of  the  night,  leaving  her  in  a  state  of  profound 
coma.  The  treatment  adopted  during  the  course  of 
these  sjTnptoms  was  repeated  general  bleeding,  to  the 
amount  of  28  ounces,  followed  by  topical  hhicding,  pur- 
gatives, antimonial  solution,  &c.  Towards  midnight 
the  convulsions  ceased,  and  some  time  afterwards  she 
gradually  recovered  from  the  coma.  On  the  28th,  slie 
was  free  from  any  alarming  sym])tom  during  the  early 
part  of  the  day  ;  pulse  about  108.  In  the  evening  she 
was  seized  with  severe  symptoms  of  pneumonia,  on  ac- 
count of  which  she  was  bled  during  the  next  24  hours 
to  the  amount  of  upwards  of  30  ounces,  besides  bleed- 
ing with  leeches  and  the  other  usual  remedies.  In  a 
few  days  more  she  was  restored  to  perfect  health. 

Case  LXXI. — A  young  man,  aged  IC,  in  the  begin- 
ning of  October,  1823,  had  cough  with  severe  dyspnoea, 
for  which  he  was  freely  Ijled  from  the  arm  with  much 
relief,  and  on  the  morning  of  the  10th,  he  was  consider- 
ed as  convalescent.  In  the  evening  of  that  day  he  had 
headach  and  some  vomiting.  About  midnight,  having 
got  out  of  bed  to  go  to  stool,  he  fell  down  Lii  a  state  of 
violent  and  general  convulsion.  The  convulsion  re- 
turned during  the  niMit  six  or  seven  times  with  such 
violence  that  one  of  the  attacks  continued  without  in- 
termission for  about  an  hour.  The  pulse  during  the 
night  varied  from  (50  to  120.  At  first  it  was  found  im- 
possible to  bleed  him  on  account  of  the  violence  of  the 
convulsions,  but  about  7  in  the  morning  a  full  bleeding 
was  obtained,  though  with  some  difficulty,  after  which 
the  convulsions  ceased,  except  some  slighter  attacks 
during  the  day,  wliich  appeared  to  be  arrested  by  ])our- 
ins:  cold  water  over  his  head.  During  the  llth,  he  was 
oppressed,  with  occasional  tremors  of  the  limbs  and 
Kome  vomiting,  and  he  had  one  or  two  thrcateuings  of 
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rOnvulsion  ;  pulse  about  80  and  soft :  lip  took  repratod 
doses  ol"  active  puj-o-atlvcs  Avitli  little  oti'ect,  and  on  the 
morning  of  the  12th  he  appeared  to  be  sinking  into  a 
state  of  perfect  coma ;  pulse  TjO.  Croton  oil  was  now 
given,  wliicli  operated  powerfully  seven  or  eight  times. 
He  passed  a  good  night,  and  on  the  13th  was  free  from 
complaint.  This  very  important  case  was  under  the 
care  of  Dr.  Huie.  I  saw  the  patient  along  with  him 
from  mid-day  of  the  11th. 

Case  LXXII. — A  gentleman,  aged  21,  was  first  af- 
fected with  confusion  of  thought  and  very  considerable 
loss  of  recollection.  He  then  complained  of  headach, 
and  after  a  day  or  two  had  double  \ision,  the  two  ob- 
jects being  placed  the  one  above  the  other.  At  this 
time  he  w  as  out  of  bed  the  greater  part  of  the  day,  but 
was  restless  and  confused,  and  at  times  incoherent.  He 
was  then  confined  to  bed,  aiid  had  constant  headach, 
much  incoherence  and  oppression,  the  double  v-ision 
continuing.  The  pulse  was  at  first  frequent,  but  fell 
gradually,  and  sunk  below  the  natural  standard  ;  and 
the  sjTuptoms  went  through  a  course  exactly  similar  to 
that  which  has  been  described  in  many  of  the  fatal 
cases.  As  the  pulse  fell  in  frequency,  he  became  more 
and  more  oppressed,  until  lie  sunk  into  a  state  of  stu- 
por, from  which  he  could  scarcely  be  roused  so  as  to 
answer  a  question  of  the  most  simple  kind.  The  case 
Avent  on  in  this  manner  for  eight  or  ten  days,  during 
which  time  he  was  treated  by  repeated  general  and  to- 
pical bleeding,  cold  applications,  blistering,  &c.  without 
the  smallest  eifect  in  arresting  the  progress  of  the  symp- 
toms. The  bowels  Avere  very  obstinate,  and  large  doses 
of  the  most  active  purgatives  were  given  with  little 
effect.  He  seemed  to  be  on  the  brink  of  perfect  coma, 
and  the  case  was  considered  as  desperate,  when  he 
began  to  take  the  croton  oil,  in  full  doses,  repeated 
every  two  or  three  hours.  In  a  few  hours,  he  was 
piirged  very  actively  nine  or  ten  times  ;  the  same  even- 
ing he  w^as  relieved  from  every  alarming  symptom,  and 
in  a  few  days  was  free  from  complaint. 
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Case  LXXIII. — A  prl,  ajjod  2  years  and  3  months, 
prcATously  viTV  strong  and  healthy,  liad  recently  reco- 
vered from  measles,  when  about  the  7th  July  1821,  she 
suddenly  lost  the  power  of  both  her  lower  extremities. 
She  continued  without  any  improvement,  but  Avithout 
any  further  snnptom,  till  the  beginning  of  Augiist,  when 
she  became  atteeted  with  squinting  and  drowsiness,  and 
her  countenance  was  expressive  of  fatuity.  On  the  7th, 
she  was  seized  Avith  smart  fever,  urgent  vomiting,  and 
frequent  slight  couATilsions  ;  the  face  Hushed,  the  pulse 
strong  and  frequent.  !She  was  treated  by  Dr.  Begbie 
by  bleeding  and  purgatives  ;  and  on  the  8th,  she  was 
considerably  relieved.  On  the  9th,  however,  the  symp- 
toms returned,  with  stupor  bordering  upon  coma,  op- 
pressed breathing,  and  dilated  ])U])il.  The  scjuinting 
continued,  with  complete  palsy  of  the  lower  extremi- 
ties. Farther  l)leeding  with  leeches  was  now  employed, 
and  active  purgatives,  followed  by  blistering  on  the 
neck,  and  under  this  treatment  the  more  urgent  symp- 
toms S]>eetlily  di.'3ai)i)eared.  The  palsy  of  the  lower 
extremities  then  subsided  gradually,  and  was  entirely 
removed  in  about  three  weeks. 

Case  LXXIV. — A  lady,  aged  45,  after  the  menses 
had  ceased  for  four  months,  was  seized  with  lieadach, 
sense  of  weight  in  the  head,  much  oppression  and  dou- 
ble "vision :  the  pulse  was  at  first  72,  but  soon  rose  to 
100.  On  the  first  day,  she  was  bled  to  twenty-eight 
ounces,  witli  little  relief.  On  the  2d,  to])icaI  Ijleeding, 
blistering,  and  smart  purging  were  used,  but  the  symp- 
toms continued  unabated.  On  the  3d  day,  another 
bleeding  of  twenty  ounces  gave  a  turn  to  the  complaint, 
and  in  a  fe^v  days  more,  with  brisk  purging  and  spare 
diet,  it  tenninated  favourabl}-.  The  last  symptom  that 
yielded  was  the  double  vision.  It  subsided  slowly,  the 
two  images  gradually  approaching  nearer  to  each  other, 
but  it  was  not  entirely  gone  for  nearly  a  fortnight. 

Case  LXXV. — A  girl,  aged  '],  had  severe  headach, 
impatience  of  light,  fever  aud  shght  delirium,  followed 
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by  stupor,  squinting,  and  p;reat  ol)stinacy  of  tlie  bowels. 
The  tongue  ayus  at  first  foul,  but  became  olean  after  a 
day  or  two.  Topical  bleeding  and  blistering  were  em- 
ployed, with  various  active  purgatives,  which  productnl 
little  effect ;  and  the  symptoms  continued  unabated  for 
a  week;,  during  which  she  was  considered  as  being  in  a 
hopeless  state  of  hydrocephalus.  At  the  end  of  the 
Aveek,  strong  purging  being  produced,  she  recovered 
rapidly,  and  in  a  few  days  was  free  from  complaint. 

Case  LXXYI. — A  young  lady,  aged  11,  of  a  family 
in  which  several  had  died  of  hydrocephalus,  on  iSep- 
tember  21,  1817,  had  severe  headach,  giddiness,  and 
much  vomiting  ;  the  pulse  natural.  After  topical 
bleeding  and  purgatives,  she  w^as  relieved  on  the  22d. 
On  the  23d,  she  still  complained  of  headach,  and  the 
pulse  fell  to  60.  On  the  24th,  the  pulse  fell  to  50 ; 
there  was  much  headach,  with  great  oppression  ap- 
proaching to  coma,  and  dilatation  of  the  puj)il.  Two 
bleedings  from  the  arm  were  now  employed  with  much 
relief;  the  second  produced  syncope.  On  the  25th, 
the  pulse  was  from  80  to  90,  and  all  the  symptoms 
were  relieved.  The  complaint  then  subsided  under  the 
use  of  purgatives  and  cold  applications ;  and  in  five  Gt 
six  days  more  she  was  in  her  usual  health. 

Case  LXXVII. — A  lady,  aged  15,  had  violent  head- 
ach for  several  days,  with  impatience  of  light,  followed 
by  transient  fits  of  delirium ;  and  this  by  squinting, 
double  vision,  and  stupor  bordering  upon  coma ;  the 
l)0wels  very  obstinate,  ^\lth  occasional  vomiting.  The 
pulse  was  very  variable,  being  sometimes  extremely  fre- 
quent, and  at  other  times  little  above  the  natural  stand- 
ard. There  occm-red  paroxysms  of  violent  aggravation 
of  the  pain,  Avhich  produced  screaming  and  agitation  of 
the  whole  body,  and  at  times  there  was  a  threatening 
of  convulsion.  This  very  violent  case  was  treated  by 
repeated  general  and  topical  bleeding,  blistering,  pur- 
gatives, and  mercury  given  so  as  to  affect  the  moutb. 
Under    this  treatment  the  complaint  subsided;   but 
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after  she  appeared  to  be  well,  it  suddenly  returned  with 
the  same  violence  as  before,  and  ivas  again  treated  bv 
the  same  remedies.  In  this  manner  she  relapsed  five 
or  six  tim(!s,  and  at  last  got  well  after  the  case  had  been 
drav^Ti  out  to  many  Aveeks. 

Case  LXXVIII._A  lady,  aged  21,  in  July  1815, 
had  symptoms  of  continued  fever,  which  went  on  for 
three  weeks.  The  pulse  then  came  down  to  84,  and 
the  tongue  became  clean,  but  she  had  much  headach, 
transient  fits  of  delirium,  and  stupor  bordering  upon 
coma,  and  the  pulse  rose  again  to  120.  In  this  state 
she  continued  a  fortnight,  with  every  appearance  of  an 
aflbction  of  the  brain  of  the  most  formidable  character, 
and  ^nthout  being  at  all  relieved  by  the  remedies  which 
were  employed,  namely,  repeated  topical  bleeding,  blis- 
tering, and  large  doses  of  calomel.  The  calomel  did 
not  affect  the  mouth,  and  had  very  little  effect  upon  the 
bowels.  At  the  end  of  the  fortnight  she  was  suddenly 
Seized  with  copious  discharge  of  blood  from  the  bowels. 
This  continued  three  days,  and  left  her  extremely  pale  and 
exhausted,  but  she  was  free  from  stupor,  and  the  headach 
was  much  relieved.  In  five  or  six  days  more  she  was  well. 

Case  LXXIX. — A  gentleman,  aged  17,  1st  Febru- 
ary 1810,  had  symptoms  of  continued  fever  for  a  week  ; 
the  skin  then  became  cool  and  the  tongue  clean ;  but 
he  had  severe  headach  with  considerable  stupor ;  pulse 
10().  General  bleeding  was  then  employe<l,  followed 
by  purging  and  mercurial  frictions  ;  and  after  a  few 
days  the  symptoms  were  allocated  ;  but  theif  was  still 
much  headach,  with  oppression,  and  a  remarkable  slow- 
ness of  speech.  On  the  14th,  there  was  increase  of 
stupor ;  pulse  86 ;  the  tongue  clean  ;  the  skin  cool.  On 
the  16th,  there  was  much  incoherent  talking  and  un- 
manageable dclu'ium  ;  after  which  the  stupor  again  in- 
creased, the  pulse  continuing  about  84.  On  the  19th, 
there  was  partial  relief  after  smart  purging ;  but  on  the 
20th,  the  stupor  had  returned  as  before,  and  by  the 
22d,  had  increased  to  peifect  coma ;  the  pulse  about 
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100.  lie  now  lay  in  a  state  of  perfect  coma  for  four 
days,  (luriiijr  which  time  various  medicines  Avere  given 
MTltli  difficulty,  and  with  little  effect  upon  his  howels. 
On  the  27tli,  purging  was  at  last  produced  to  the  ex- 
tent of  fourteen  evacuations  in  the  course  of  the  day, 
with  complete  relief  of  all  his  symptoms.  On  the  28th, 
there  was  some  delirium,  which  suhsided  in  another 
day.  For  a  week  he  continued  to  complain  of  some 
headach,  and  a  feeling  of  weight  in  his  head ;  hut  Ijy 
the  10th  of  March,  he  was  free  from  compkdnt. 

To  these  cases,  as  they  stood  in  the  former  edition,  I 
shall  only  add  the  following,  which  presents  some  fea- 
tures of  much  interest. 

Case  LXXX. — A  boy  aged  12,  the  son  of  a  medical 
friend,  had  scarlatina  mildly  in  the  spring  of  1833. 
Nearly  a  month  after,  he  was  affected  with  slight  ana- 
sarca of  the  face,  and  after  this  had  continued  several 
days,  he  had  some  vomiting,  and  appeared  languid. 
About  a  week  after  the  appearance  of  the  anasarca,  he 
complained  one  morning  of  headach,  and  had  some 
vomiting  ;  pulse  slow  and  rather  languid.  About  eleven 
o'clock  in  the  forenoon,  he  suddenly  lost  his  sight ;  and 
towards  the  afternoon,  he  passed  into  a  state  bordering 
on  coma.  He  still  complained  of  headach,  but  the  pulse 
was  not  above  the  natm-al  standard^  soft  and  languid. 
Topical  bleeding  having  been  employed  without  relief, 
I  saw  him  at  night,  and  advised  general  bleeding  to 
5xii  to  be  followed  by  active  purging,  and  cold  appli- 
cations to  the  head.  Duidng  the  bleeding  the  pulse 
rose  both  in  strength  and  frequency.  Next  morning  I 
found  him  c|uite  sensible,  but  entirely  blind  ;  there  was 
still  some  headach,  but  less  than  formerly,  and  the  pulse 
was  stronger,  and  not  frequent.  He  was  again  bled 
to  5xii,  and  the  purgatives  repeated.  After  five  or  six 
evacuations  from  the  bowels,  his  sight  began  to  return, 
and  in  the  evening  Avas  entirely  restored.  Next  day  he 
was  free  from  complaint,  and  has  ever  since  enjoyed 
good  health. 
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APPENDIX 

TO 

PART   FIRST. 


The  preceding  observations  conclude  the  present  im- 
perfect outline  of  the  first  part  of  our  subject,  The  in- 
flammatory AFFECTIONS  OF  THE  BRAIN.  Bcforc  pro- 
ceeding to  the  second  part,  I  shall  introduce  in  this  place 
a  few  observations  upon  certain  affections,  ■which  are 
most  allied  to  the  first  class,  and  in  a  practical  point  of 
view  are  often  objects  of  very  great  interest ;  they  are 
referable  to  the  following  heads : 

I.  Tubercular  Disease  of  the  Brain. 

II.  Certain  Affections  of  the  Bones  of  the  Cranium. 

III.  Certain  Affections  of  the  Pericranium. 


SECT  I. 

OF  TUBERCULAR  DISEASE  OF  THE  BRAIN. 

When  avc  have  an  opportunity  of  observing  tubercles 
in  the  brain  in  their  early  stages,  in  consequence  of  the 
patient  lia\dng  died  of  some  other  disease,  we  find  them 
presenting  the  same  characters  as  in  other  parts  of  the 
body.  They  are  generally  solid  bodies,  of  firm  consis- 
tence, and  Avhitish  colour,  var^nng  from  the  size  of  a  pin 
head,  or  a  small  pea,  to  that  of  a  walnut  or  a  small  egg. 
TVe  find  them  in  every  part  of  the  brain,  either  embed- 
ded in  its  substance,  lying  on  the  sm-face,  or  attached  to 
the  membranes.  AVhen  they  have  attained  a  consider- 
able size,  they  present,  when  cut  into,  the  usual  whitish- 
coloured  or  cheesy  matter  generally  enclosed  in  a  cyst ; 
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and  in  thcfatul  cases,  wc  find  them  more  or  less  aj)proaeli- 
ing  to  a  softened  sttite,  or  partial  unhealthy  su])j)ura- 
tion.  They  occur  in  persons  and  in  families,  in  whom 
a  tendency  to  tul)ercular  disease  has  other\visc  mani- 
fested itself;  and  they  are  very  often  comhiued  -with 
t-ubcrcuhir  disease  in  other  organs.  This  is  remarkahly 
exemplified  in  the  first  of  the  following  cases,  in  which 
all  the  three  great  cavities  were  at  once  extensively  af- 
fected. 

The  symptoms  accompanying  tubercular  disease  of 
the  brain,  in  its  early  stages,  are  often  exceedingly  ob- 
scure and  variable  ;  perhaps  little  more  than  a  tendency 
to  headach,  which  assumes  no  formidable  character,  or 
sometimes  assumes  the  appearance  of  what  has  been 
called  the  periodical  headach,  or  the  sick  headach.  The 
symptoms  may  go  on  for  a  long  time  in  this  manner 
without  exciting  any  alaxm,  until  the  disease  suddenly 
assumes  a  more  active  character  and  is  speedily  fatal. 
This  termination  seems  in  general  to  be  connected  with 
inflammatoiy  action  of  the  cerebral  substance  ;  and  we 
find  upon  dissection,  either  extensive  effusion  or  exten- 
sive ramolUssement  of  that  part  of  the  brain  in  which 
the  principal  tubercular  masses  are  situated.  In  other 
cases,  we  have  every  proof  that  masses  of  a  very  large 
size  had  existed  Avithout  pro<hicing  any  symptoms,  un- 
til an  attack  took  place  which  went  through  the  usual 
course  of  hydrocephalus.  Examples  of  tubercular 
disease  in  the  brain  have  already  occurred  in  con- 
nexion with  some  of  the  diseases  formerly  referred  to. 
I  add  the  following  cases  as  illustrating  the  aflection 
in  its  more  pure  and  simple  form. 

Case  LXXXI. — A  young  lady,  aged  15,  fell  into  bad 
health  in  the  beginning  of  the  year  1822,  complaining 
at  that  time  chiefly  of  pain  in  the  bowels,  with  l)ad  ap- 
petite ;  and  she  became  languid  and  sallow.  ISlie  went 
through  the  usual  course  of  treatment  for  such  affec- 
tions, under  the  care  of  Mr.  William  Wood,  Avith  ap- 
parent benefit ;  but  after  some  time  she  began  to  have 
cough,  with  luieasiuess  in  the  chest,  and  these  symp 
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toms  than  became  the  olyect  of  attention.  Some  time 
after  this  she  began  to  complain  of  headach,  for  whicli 
slie  was  treated  with  topicid  Idocding  and  bhstering,  and 
again  experienced  rehet".  In  this  manner,  she  went  on 
for  several  weeks  more,  complaining  sometimes  of  her 
belly,  sometimes  of  her  breast,  and  sometimes  of  her 
head.  The  pain  Avas  never  severe  in  any  of  these  situa- 
tions, but  she  was  seldom  without  uneasiness  in  one  or 
other  of  them.  Iler  bowels  at  first  had  been  rather 
loose,  but  afterwards  Avere  natural,  or  easily  kept  open 
by  mild  medicines.  AVhen  I  saw  her  along  with  Mr. 
^Vood,  in  the  beginning  of  j\Iarch,  she  was  considera- 
bly reduced  in  flesh  and  strength  ;  she  Avas  confined  to 
the  house,  but  able  to  be  up  and  dressed  during  the 
day.  She  had  a  small  frequent  pulse,  little  appetite, 
some  cough,  and  occasional  uneasiness  in  the  chest ; 
there  was  frequent  pain  in  the  head,  and  febrile  flush- 
ings took  place  in  the  evening.  She  noAV  made  little 
complaint  of  her  bowels,  Avhich  were  easily  kept  open, 
and  the  stools  Avere  natural.  It  Avas  evident  that  there 
Avas  disease  in  all  the  three  caA-ities,  though  it  was 
doubtful  in  Avhich  of  them  it  Avas  to  assume  the  fatal 
character,  until  the  15th  March,  Avhen  the  headach  be- 
came more  scA'ere,  so  as  to  confine  her  to  bed.  It  then 
AA'ent  on  in  the  usual  maimer  Avith  dilated  pupil,  squint- 
ing and  coma ;  and  she  died  on  the  20th. 

l7ispection. — The  ventricles  of  the  brain  were  distend- 
ed Avitli  fluid.  In  the  substance  of  the  right  hemis- 
phere, there  AA'as  a  tubercular  mass  of  considerable  size, 
partly  softened  ;  and  there  Avere  scA'cral  smaller  masses 
of  the  same  kind  in  the  substance  of  the  cerebellum. 
The  lungs  was  studded  throughout  with  innumerable 
small  tubercles,  all  in  the  solid  state.  The  abdomen 
presented  a  most  extensiA'e  mass  of  disease,  the  Avhole 
of  the  intestines  being  agglutinated  together  by  adhe- 
sion ;  and  the  mass  thus  formed  likeAvise  adhered  ex- 
tensively to  the  parietes  of  the  abdomen  and  to  the 
omentum. 

Case  LXXXIL— A  young  lady,  aged  18,  had  en- 
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joyed  ^00(1  health,  except  from  a  scrofulous  sore  on  the 
left  arm,  till  about  the  middle  of  Februar}-,  1822,  Avhen 
she  began  to  complain  of  headach.  There  was  fever, 
with  oppression  and  loaded  tongue  ;  and  the  headach 
became  so  severe,  that  8ir  George  Ballingall  was  in- 
duced to  treat  her  in  the  most  active  manner  by  general 
and  topical  bloodletting,  &c.  "When  I  saw  her  along 
with  him,  about  the  end  of  the  first  week  of  her  illness, 
she  had  still  much  headach,  yvith  a  look  of  great  oppres- 
sion, but  was  cjuite  sensible.  The  pain  was  chiefly  re- 
ferred to  the  back  of  the  head  and  neck,  and  was  much 
aggi'avated  by  motion,  even  by  being  raised  up  in  bed 
in  the  most  gentle  manner.  The  tongue  was  covered 
with  a  dense  white  crust,  and  the  pulse  was  frequent 
and  rather  weak.  After  farther  topical  bleeding,  pur- 
gatives, &c.,  there  was  a  gradual  improvement ;  and  at 
the  end  of  the  second  week,  the  tongue  was  clean,  and 
the  look  of  oppression  and  stupor  was  gone.  But  though 
her  general  aspect  was  now  greatly  improved,  she  was 
not  free  from  uneasiness  in  the  head,  and  she  did  not 
recover  strength.  After  an  interval  of  pai-tial  relief, 
the  headach  again  increased,  witli  a  look  of  much  lan- 
guor and  oppression.  After  continuing  a  few  days  in 
this  state,  she  died  rather  suddcnlv.  At  the  mornino; 
visit  of  the  day  in  which  she  died,  she  appeared  sensi- 
ble to  every  impression,  and  answered  questions  distinct- 
ly when  roused.  Her  death  took  place  about  five  weeks 
after  the  original  attack. 

hispection. — There  was  considerable  effusion  in  the 
ventricles  of  the  brain.  In  the  suljstance  of  the  right 
hemisphere,  there  was  a  soft  tul)ercular  mass  of  large 
size  ;  and  there  was  considerable  ramoUissement  of  the 
cerebral  substance  suiTounding  it.  There  were  two 
smaller  tumors  of  the  same  kind  in  the  cerebellum. 
There  were  numerous  tubercles  in  the  lungs  not  sup- 
purated. Tliere  was  much  disease  of  the  uterus  and 
ovariaj  which  were  considera1)ly  enlarged ;  and  the 
Fallopian  tubes,  in  particular,  were  very  much  enlarg- 
ed, and  distended  with  a  soft  cheesy  matter  of  a  yellow 
colour. 
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In  this  case  it  seems  proljable  that  the  attack  of  tho 
mi(hlle  of  Fel)ruurv  was  tontinucd  fever,  and  that  the 
disease  in  the  Ijrain  was  thereby  excited  into  action  and 
hurried  on  to  a  fatal  ternunation. 

Case  LXXXIII— A  ])oy,  aged  0,  in  January,  1821, 
began  to  eonij)lain  of  headacli.  It  was  usually  accom- 
panied with  pain  about  the  umbilicus,  and  attacked  him 
<laily,  the  attack  commonly  continuing  from  half  an 
hour  to  two  or  three  hours.  The  headacli  at  first  came 
on  about  two  o'clock  in  the  morning,  and  generally  con- 
tinued al)out  one  hour,  but  the  pcrriod  of  its  duration  was 
gradually  extended  to  three  or  ftmr  hours.  The  period 
of  attack  also  gradually  became  later,  until  it  advanced 
progressively  to  five  in  the  afternoon  ;  it  did  not  become 
later  than  this.  Tlie  attack  usually  occurred  every 
day,  and  generally  went  off"  w  ith  vomiting.  During  the 
attack,  the  pain  was  most  violent,  so  as  to  incapaci- 
tiite  him  from  any  exertion  ;  but  during  the  rest  of 
the  day,  he  was  lively  and  playful,  and  made  no  com- 
plaint. He  went  on  in  this  manner  for  six  months. 
In  the  beginning  of  July,  he  was  seized  with  fevev 
and  pain  in  the  bowels,  and  was  confined  to  bed. 
The  headacli  now  became  constant,  and  there  was  fre- 
quent vomiting.  After  some  days  the  vomiting  ceased, 
but  he  continued  to  have  fever,  with  considerable  per- 
manent headach ;  and  at  the  end  of  a  fortnight  from 
the  commencement  of  the  febrile  attack,  he  died  rather 
suddenly  without  coma  or  any  affection  of  the  senses. 

Inspection. — The  brain  was  quite  healthy,  and  there 
was  no  effusion  in  the  ventricles.  In  the  left  lobe  of 
the  cerebellum,  there  were  tAvo  tubercular  masses,  the 
size  of  large  hazel  nuts ;  and  there  was  another  similar 
tumor  betwixt  the  two  lobes ;  they  were  round  and 
firm,  and  internally  presented  a  yellowish  cheesy  con- 
sistence. In  the  thorax,  there  was  extensive  adhesion, 
but  the  substance  of  the  lungs  was  tolerably  healthy. 
In  the  abdomen  there  were  slight  adhesions  of  tho 
viscera. 
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Case  LXXXIV. — A  child,  aged  3  years,  of  a  family 
>vho  had  suffered  much  from  various  forms  of  chronic 
disease,  had  been  for  some  months  affected  with  a  move- 
able swelling  on  the  arm,  of  a  strumous  character,  and 
"was  liable  to  discharge  of  matter  from  the  left  ear.  He 
was  otherwise  in  good  health  until  the  beginning  of 
April,  1827,  when  he  was  observed  to  have  a  peculiar 
unsteadiness  in  his  limbs  in  walking,  and  a  peculiar 
want  of  control  over  his  arms  in  attempting  to  lay  hold 
of  any  oljject.  From  this  time  he  showed  a  disinclina- 
tion to  walk,  but  no  other  symptom  Avas  taken  notice 
of  till  the  middle  of  May,  when  he  complained  of  pain 
in  the  back  of  his  head,  especially  in  the  left  side  be- 
hind the  ear.  lie  Avas  now  confined  to  bed,  and  was 
fretful  and  feverish.  On  the  third  day  from  the  com- 
mencement of  these  symptoms,  he  began  to  squint,  and 
about  the  same  time  to  be  affected  Avith  convulsive  at- 
tacks, which  generally  occurred  three  or  four  times  in 
a  day ;  they  affected  at  first  the  whole  body,  but  after- 
wards were  confined  to  the  right  side,  and  were  gene- 
rally accompanied  by  distortion  of  the  eyes,  and  a  de- 
gree of  stupor,  which  however  was  of  short  continuance  ; 
his  pulse  was  generally  about  120.  He  lived  in  this 
state  for  twelve  days,  and  no  particular  change  of  symp- 
toms took  place,  except  that  a  few  days  before  death 
the  pupils  became  dilated  and  insensible.  He  appeared 
to  be  comatose  only  on  the  last  day  of  his  life,  having 
continued  till  that  time  to  be  sensible  to  every  thing, 
and  to  take  his  food  readily.  I  saw  him  along  with 
Mr.  Macfarlane,  and  all  the  usual  remedies  were  em- 
ployed without  relief. 

Inspection. — There  was  considerable  effusion  in  the 
ventricles;  the  brain  was  in  other  respects  healthy-  lu 
the  posterior  part  of  the  cerebellum  there  were  two 
tubercles  the  size  of  large  walnuts.  They  were  situated 
one  in  each  lobe,  and  completely  imbedded  in  the  sub- 
stance of  the  cerebellum.  Externally  they  were  firm 
and  of  a  yellow  colour ;  internally  they  showed  the 
usual  appearance  of  unhealthy  suppuration ;  there  was 
extensive  ramollissement  in  the  substance  of  the  cere- 
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bollum  ;  and  there  was  extensive  effusion  in  the  spinal 
canal,  hotli  betwixt  the  bones  and  the  dura  mater  of 
the  cord,  and  betwixt  that  membrane  and  the  pia  mater. 
The  substance  of  the  cord  seemed  much  softer  than 
natural,  especially  at  the  upper  part,  where  in  conse- 
quence of  its  softness  it  had  given  way  in  opening  the 
spine. 

On  tlie  subject  of  tubercular  disease  in  the  cerebel- 
lum, I  sh:dl  f)nly  add  the  following  remarkable  case, 
showing  in  a  A'cry  striking  manner,  the  remissions  which 
take  place  in  the  symptoms  in  diseases  of  this  class, 
and  the  periodical  character  which  they  sometimes 
assume. 

Case  LXXXV. — A  gentleman  aged  34,  in  the 
year  1825  first  began  to  be  affected  with  occasional 
attacks  of  headach,  which  were  usually  accompanied 
by  vertigo  and  dimness  of  sight.  In  1827,  the  pain 
became  more  severe,  and  wns  distinctly  referred  to  the 
occiput  and  superior  part  of  the  neck.  He  had  gene- 
rally remission  of  it  through  the  day,  and  aggraA'ations 
in  the  evening.  In  the  spring  of  1828,  the  s^Tnptoms 
increased  in  severity,  but  lie  received  consideral)le  relief 
from  blistering.  In  the  summer  he  went  to  the  coun- 
try, where  his  general  health  was  much  improved,  and 
his  headach  greatly  mitigated.  He  continued  in  this 
improved  state  till  May  1829,  when  the  attacks  of 
headach  were  again  aggravated,  accompanied  by  giddi- 
ness, and  on  one  occasion  he  fell  from  his  chair.  In 
October  of  the  same  3'ear,  he  began  to  be  affected  by  a 
most  distressing  sensation  of  throbbing  refen-ed  to  the 
Iwick  ])art  of  the  head  ;  and  he  was  also  affected  with 
vomiting,  which  continued  \vithout  intermission  for 
three  weeks.  The  paroxysms  of  headach  were  now 
aggravated  to  an  intense  degree  of  severity.  They  oc- 
curred chiefly  in  the  evening,  from  six  o'clock  till  mid- 
night,— but  also  at  other  times  of  the  day.  During 
the  more  severe  attacks,  liis  face  was  flushed, — the 
vessels  on  the  temples  were  remarkably  distended,  and 
he  lay  in,  a  state  nearly  of  unconsciousness,  unable  to 
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speak,  and  with  his  hands  and  arms  spasmodically  con- 
tracted. He  still  had  occasional  Aoniiting  and  intense 
acidity  of"  the  stomach,  and  several  times  complained 
of  doul)le  A'ision.  The  pulse  was  generally  naturaL 
His  situation  was  nOAV  considered  as  nearly  hopeless  ; 
and  no  relief  was  obtained  from  any  remedies ;  Imt 
after  five  or  six  Aveeks  of  intense  suffering,  the  symp- 
toms gradually  remitted,  and  during  several  weeks  in 
December  and  January,  he  continued  almost  free  from 
headach ;  he  was  able  to  Avalk  out,  and  his  general 
health  w-as  greatly  improved.  In  February  1830  the 
symptoms  again  increased ;  but  the  pain  was  now 
chiefly  complained  of  above  the  eyes  ; — the  remissions 
also  were  more  complete,  and  upon  the  whole  his  suf- 
ferings Avere  less  severe  than  during  the  attack  in  No- 
vember. In  March,  his  complaints  again  subsided, 
and  he  AA'as  able  to  take  a  good  deal  of  exercise  in  the 
open  air,  and  to  attend  a  good  deal  to  his  business. 
He  had  still  occasional  attacks  of  headach,  but  they 
Avere  not  scA^ere,  and  his  condition  Avas  considered  as 
much  more  favourable  than  it  had  been  for  a  long  time. 
In  the  middle  of  April,  the  paroxysms  of  headach  be- 
came more  severe,  but  by  no  means  in  the  degree  in 
Avhich  they  had  occuiTcd  on  former  occasions.  He  Avas 
not  confined  ;  and  no  degree  of  apjirehension  aa^s  ex- 
cited until  the  24th,  Avhen,  in  one  of  those  paroxysms, 
he  suddenly  expired. 

Inspection. — The  A^entricles  of  the  brain  contained 
from  three  to  four  ounces  of  limpid  fluid ;  but  the  sur- 
rounding parts  Avere  entirely  healthy.  Imbedded  in 
the  substance  of  the  left  lobe  of  the  cerebellum  there 
was  a  tubercular  mass,  the  shape  and  size  of  a  very 
small  walnut.  Externally  it  Avas  firm,  and  presented 
the  usual  appearance  of  the  scrofulous  tubercle ;  inter- 
nally it  AA'as  softened,  AA'ith  the  common  appearance  of 
unhealthy  scrofulous  suppuration.  The  substance  of 
the  cerebellum  around  it  Avas  entirely  healthy.  No 
other  appearance  of  disease  AA-as  discovered  in  the  head ; 
and  the  other  viscera  Avere  sound. 
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Tlio  followinfr  case,  for  wliich  I  am  indebted  to  Dr. 
Comlie,  of  l.cith,  wliile  it  affords  a  good  example  of 
tubercular  disease  of  tbe  brain,  is  interesting  from  the 
singular  coincidence  of  the  two  forms  of  paralysis,  on 
the  opposite  sides  of  the  face  ;  the  one  connected  with 
the  division  of  the  portio  dura,  the  other  Avith  the 
disease  in  the  brain. 

Case  LXXXVI. — A  man,  aged  3G,  about  a  year 
before  his  death,  had  a  tumor  extirpated  from  behind 
the  angle  of  the  jaw,  on  the  left  side,  and  immediately 
after  the  operation,  paralysis  took  place  in  the  left  side 
of  the  face,  in  consequence  of  wliich  his  mouth  was 
distorted  to  the  opposite  side  in  a  most  extraordinary 
degree.  About  six  months  after  this,  he  began  to  com- 
plain of  headach,  and  giddiness,  which  often  gave  him 
the  appearance  of  intoxication,  and  after  some  time 
these  symptoms  were  followed  by  impaired  vision,  oc- 
casional strabismus,  and  a  considerable  degree  of  deaf- 
ness ;  and  at  last  by  drowsiness,  coma,  convulsions,  and 
death.  As  these  symptoms  advanced,  he  became  af- 
fected with  numbness,  and  loss  of  power  of  the  right 
side  of  the  face,  wliich  increased  very  gradually.  Dur- 
ing the  increase  of  this,  the  distortion  of  his  mouth 
gradually  diminished,  and  for  some  time  before  his 
death,  his  countenance  had  become  entirely  s}TnmetricaI. 
Both  sides  of  his  face  were  now  entirely  paralytic,  but 
•with  this  difference,  that  on  the  right  side,  the  feeling 
•was  also  lost,  while  on  the  left  the  feeling  was  entire. 

Inspection. — In  the  centre  of  the  middle  lobe  of  the 
right  hemisphere  of  the  brain,  there  was  a  tubercle 
about  an  inch  long,  and  three-fourths  of  an  inch  in 
breadth.  At  its  lower  part  it  was  attached  to  the  cere- 
bral substance,  but  the  rest  of  it  was  detached,  being 
surrounded  with  dark-coloured  pus.  In  the  vicinity, 
there  was  increased  vascularity  with  softening  of  the 
cerebral  substance. 

I  shall  only  add  on  this  sulyect  one  remarkable  case 
of  a  tubercular  mass  of  very  great  size  attached  to  the 
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fulx,  which  must  have  existed  for  a  long  time  witliout 
producing  any  symptoms. 

Case  LXXXVII. — A  boy,  aged  7>  bad  been  for 
more  than  a  year  affected  with  scrofulous  sores,  and 
during  that  time  had  been  in  a  declining  state  of  health, 
■without  any  local  internal  sjTnptom,  till  six  weeks  be- 
fore his  death,  when  he  began  to  complain  of  pain  in 
the  forehead,  and  considerable  uneasiness  in  the  abdo- 
men. Jlis  pulse  was  natural,  but  his  appetite  was  bad, 
his  tongue  foul,  and  his  sleep  disturbed.  After  the 
usual  treatment,  the  pain  in  the  belly  was  removed,  and 
the  headach  was  much  relieved,  so  that  for  a  fortnight 
he  made  little  complaint.  The  headach  then  returned 
with  much  severity,  and,  without  any  other  change  in 
the  symptoms,  he  became  gradually  comatose,  and  died 
after  three  days  of  profound  coma. 

hispection. — There  was  much  effusion  in  the  ventri- 
cles of  the  brain,  and  considerable  ramollissement  of  the 
cerebral  substance  in  several  places.  A  large  firm  tu- 
mor adhered  by  its  base  to  the  middle  of  the  falx  on 
the  right  side.  It  was  nearly  five  inches  in  circumfer- 
ence at  the  broadest  part,  and  about  an  inch  and  a  half 
in  thickness.  Internally,  it  was  of  a  yellowish-white 
or  ash-colour,  and  of  a  consistence  resembling  that  of 
coagulated  albumen.  It  was  imbedded  in  the  substance 
of  the  right  hemisphere,  where  it  had  formed  a  depres- 
sion for  itself,  but  Avithout  any  adhesion  to  the  arach- 
noid of  the  part.  There  were  two  smaller  tumors  the 
size  of  large  nuts,  and  of  the  same  appearance,  also  at- 
tached to  the  falx, — the  one  at  its  posterior,  and  the 
other  at  its  anterior  extremity,  both  on  the  right  side. 
Another  tumor  of  the  same  kind  was  imbedded  in  the 
anterior  lobe  of  the  left  hemisphere,  and  was  attached 
by  a  slender  filament  to  the  pia  mater. 

There  is  reason  to  believe  that  the  deposition  of  tu- 
bercular matter  in  the  brain,  as  in  other  parts  of  the 
body,  is  often  the  result  of  inflammatory  action  of  a 
low  scrofulous  character ;  that  it  may  at  first  be  excited 
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by  injuries  or  other  causes  of  inflammation  ;  and  that 
it  may  then  advance  gradually  in  a  slow  insidious  man- 
ner. 

Case  LXXXYIII.— A  boy,  aged  8,  in  June,  1821, 
fell  from  a  liei<,dit  and  received  an  injury  on  the  head, 
Avhich  was  followed  Ijy  considerable  stupor.  He  was 
relieved  for  a  time  by  the  usual  remedies ;  and  though 
he  was  never  altogether  well,  no  remarkable  symptom 
occurred  till  the  middle  of  October,  when  he  complain- 
ed of  a  sense  of  weight  in  the  head,  followed  by  some 
stupor,  with  slight  paralysis  of  the  riglit  arm  and  leg. 
He  continued  in  this  state  without  any  farther  change, 
till  the  2d  INIarch,  1822,  when  he  was  seized  with  se- 
vere headach,  fever,  restlessness,  and  dilated  pupil.  Af- 
ter partial  relief,  by  the  usual  remedies,  he  sunk  gra- 
dually into  coma,  and  died  on  the  17th. 

Inspection. — The  ventricles  of  the  brain  contained 
about  eight  ounces  of  fluid.  In  the  lower  part  of  the 
posterior  lobe  of  the  right  hemisphere,  there  was  a  firm 
tumor  the  size  of  an  almond.  The  right  lobe  of  the 
cerebellum  was  reduced  to  nearly  a  purulent  consistence. 
Below  it,  and  immediately  behind  the  petrous  jjortion 
of  the  temporal  bone,  there  was  a  tumor  the  size  of  a 
hen's  egg,  externally  of  a  fimi  consistence,  but  inter- 
nally approaching  to  suppuration.  It  adhered  firmly 
to  tiie  dura  mater,  M'hich  was  much  thickened  at  the 
place  of  the  adhesion. 

Case  LXXXIX. — A  boy,  aged  7,  (for  whose  case  I 
am  indebted  to  the  late  Dr.  Gregory)  in  the  beginning 
of  the  year  1811,  received  a  severe  injury  of  the  fore- 
head and  nose  by  a  fall,  his  nose  being  nearl}'  flattened 
by  it.  From  this  time,  he  complained  of  headach,  and, 
after  two  or  three  months,  became  near-sighted.  Soon 
after,  his  sight  becanie  indistinct,  and  after  four  or  five 
months  more,  this  Avas  followed  by  blindness.  About 
this  time  he  began  to  be  epileptic,  and  to  be  aftected 
with  weakness  of  the  lower  extremities,  which  gradu- 
ally increased  to  perfect  paraplegia.     He  died  in  April, 
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1812,  after  coma  of  throe  days,  his  intellect  ha^'ing  con- 
tinued entire  till  that  time. 

Inspection. — A  fimi  white  flat  tumor,  the  size  of  a 
large  bean,  hiy  over  the  junction  of  the  optic  ner\-es. 
The  ventricles  contained  tAvelvc  ounces  of  clear  fluid. 
The  left  lobe  of  the  cerebelluni  was  much  indurated  ; 
and  the  right  lobe  was  reduced  to  a  mass  of  unhealthy 
scrofulous  suppiiration. 

Nearly  analogous  to  tubercular  disease  in  the  brain, 
appear  to  be  those  cases  in  which  albuminous  matter  in 
a  pure  state  is  deposited  in  cysts  in  various  parts  of  the 
brain,  or  under  the  membranes.  The  symptoms  con- 
nected xAih  some  of  these  are  very  remarkable. 

Cask  XC. — A  woman,  aged  about  50,  had  been  ill 
for  a  year  or  more  before  her  death,  during  the  greater 
part  of  which  time  she  had  been  confined  to  bed,  or 
able  to  be  out  of  it  only  a  part  of  the  day.  She  was  af- 
fected  with  \ioIent  paroxysms  of  headach,  which  usually 
attacked  her  in  the  night  or  about  four  o'clock  in  the 
morning,  and  generally  continued  for  two  or  three 
hours,  when  it  subsided,  and  left  her  tolerably  easy  till 
the  same  time  the  follo^^ing  night.  Sometimes  the 
attack  was  of  shorter  duration,  going  ofi"  in  a  quarter  or 
half  an  hour.  During  the  paroxysm  the  pain  was  most 
intense,  and  was  sometimes  accompanied  or  succeeded 
by  delirium,  and  sometimes  by  coma  of  short  duration  ; 
on  several  occasions  squinting  was  observed.  Her  death 
was  rather  sudden ;  she  went  to  bed  at  night  in  her 
ordinary  health,  and  was  seized  mth  her  usual  parox- 
ysm, Avhich  went  off  about  the  common  time ;  but  it 
returned  a  second  and  a  third  time,  and  she  died  early 
in  the  forenoon. 

Inspection. — There  was  considerable  effusion  in  the 
ventricles  of  the  brain,  Avithout  any  disease  of  the  sub- 
stance. Between  the  lobes  of  the  cerebellum,  at  the 
upper  part,  there  was  a  firm  Avhite  cyst  containing  up- 
wards of  an  ounce  of  transparent  albuminous  matter  of 


174  TUBERCULAK  DISEASE 

a,  pretty  firm  consistence,  and  in  the  lower  part  of  the 
cyst  there  was  some  coagulated  blood  mixed  with  it. 

Case  XCI. — A  man,  aged  50,  had  been  for  some 
time  affected  mth  cough  and  bloody  expectoration.  In 
June,  IH\H,  he  was  seized  with  headacli,  and  some  con- 
fusion of  thought,  which  appeared  chiefly  in  a  tendency 
to  misapply  words.  The  pain,  which  was  referred 
chiefly  to  the  forehead,  increased  in  severity,  and  at- 
tacked him  in  violent  paroxysms.  The  sight  of  liis 
right  eye  was  impaired,  and  soon  after  lost ;  and  his 
speech  became  indistinct,  and  after  some  time  inarticu- 
late. Six  weeks  after  the  commencement  of  these  com- 
plaints, all  the  symptoms  Averc  increased.  Violent  j^ar- 
oxysms  of  pain  were  excited  by  the  least  motion,  and 
even  by  change  of  posture  in  bed.  He  seldom  attempt- 
ed to  speak,  but  lie  often  pressed  his  hand  on  his  fore- 
head, and  seemed  to  have  uneasiness  in  his  right  arm. 
He  had  some  squinting,  with  general  weakness  and 
paleness,  and  his  intellect  was  evidently  impaired.  He 
died  in  August  in  a  state  of  coma.  The  pulse  had  been 
usually  natural,  sometimes  slow. 

Inspection. — In  the  substance  of  the  left  hemisphere 
of  the  brain,  towiu'ds  the  posterior  part,  there  was  a  soft 
and  vascular  cyst,  containing  about  two  ounces  of  a 
thick  colourless  albuminous  fluid,  coagulable  by  heat, 
and  exactly  resembling  the  albumen  of  an  egg.  The 
cerebral  substance  around  the  cyst  was  softened ;  the 
brain  in  other  respects  was  healthy.  The  ventricles 
contained  a  small  quantity  of  serous  fluid,  and  had  no 
communication  Avith  the  cyst. 

Case  XCII. — A  child,  aged  at  the  time  of  his  death 
3i  years,  died  in  ]\Iay  1823,  after  having  been  for  nearly 
three  years  affected  with  almost  constant  convulsion. 
The  disease  began  at  the  age  of  eight  months,  and  at 
first  assumed  the  form  of  a  singular  conAT.ilsive  starting 
of  the  left  arm  and  leg,  compared  by  an  intelligent  sur- 
geon who  saw  him  at  the  time,  to  the  motion  which  is 
produced  by  the  electric  shock.     By  degrees  this  passed 
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into  more  regular  convulsion,  which  afterwards  affected 
the  Avhole  body.  It  occurred  generally  five  or  six  times 
every  day ;  occasionally  there  were  intervals  of  a  day  or 
two^  and  at  one  time  of  two  weeks ;  but,  after  such  in- 
tervals, the  disease  generally  recurred  with  double  se- 
verity. For  a  year  or  more  before  death,  the  child  had 
been  in  a  state  of  general  palsy,  except  an  occasional 
motion  of  the  left  hand,  lie  Avas  in  a  state  of  perfect 
idiotism,  and  never  attempted  to  speak ;  he  swallowed 
food  when  it  was  put  into  his  mouth  ;  and  occasionally 
expressed  his  wants  by  peculiar  cries,  which  his  mother 
came  to  understand.  Notwithstanding  the  complete 
want  of  voluntary  power,  the  convulsive  movements 
continued  with  great  severity,  and  all  the  long  bones  of 
the  extremities  were  twisted  by  them  in  a  most  singu- 
lar manner. 

Inspection. — The  bones  were  all  very  soft,  and  the 
long  bones  of  the  extremities  singularly  twisted ;  the 
head  was  of  a  natural  size,  and  the  anterior  fontanelle 
was  open.  The  left  hemisphere  of  the  brain,  over  rather 
more  than  its  anterior  half,  Avas  remarkably  depressed, 
by  a  mass  of  pellucid  albuminous  matter,  which  was 
lodged  imder  the  arachnoid ;  it  resembled  in  appearance 
the  albumen  of  an  eg^,  but  was  much  firmer,  so  that 
pieces  of  it  could  be  separated  from  the  mass  and  lifted 
up.  Parts  of  the  mass  being  thrown  into  boiling  water 
became  immediately  opaque  and  coagulated.  The 
brain  in  other  respects  was  healthy. 

In  these  cases  the  fluid  contained  in  the  cysts  was  of 
an  albuminous  character.  But  it  may  also  be  found 
serous  even  in  cases  of  very  long  standing.  A  very  re- 
markable case  is  mentioned  by  Andral.  The  patient 
was  affected,  at  the  age  of  8  years,  with  palsy  of  the 
left  side,  which  continued  till  puberty,  and  then  gra- 
dually disappeared,  leaving  the  limbs  which  had  been 
affected,  however,  weaker  than  those  of  the  other  side, 
and  much  smaller  in  size.  He  lived  in  this  state  to  the 
age  of  72,  and  then  died  exhausted,  without  any  symp- 
toms in  the  head,  or  palsy.     About  the  middle  of  the 
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right  lierai.<]>here,  there  was  found  a  cyst,  formed  in  the 
sub-arachnoid  cellular  texture,  full  of  a  serous  fluid,  and 
the  size  of  a  small  apple, — ("  pomme  d'api.") 

I  conclude  this  part  of  the  subject  with  the  foUoNnng 
remarkable  case,  sliowng  the  most  extensive  destruc- 
tion of  the  substance  of  the  brain  that  has  ever  occur- 
red to  me.  It  seems  to  have  been  originally  a  tuber- 
cular mass  mixed  with  some  masses  of  an  albuminous 
character,  and  at  last  terminating  by  most  extensive 
ramollissement.  When  we  consider  the  extent  of  the 
disease,  and  the  state  of  health  of  the  patient  a  few 
hours  before  death,  it  is  probably  almost  unique  in  the 
history  of  diseases  of  the  brain,  and  shows  us  in  a  very 
striking  manner  the  imperfection  of  our  knowledge  in 
regard  to  the  sjTuptoms  arising  from  cerebral  disease. 

Case  XCIII. — A  young  lady  who,  between  her  14th 
and  17th  years,  had  suffered  considerably  fi-om  chronic 
ophthalmia,  was  attacked  in  her  18th  year  with  para- 
lysis of  the  face.  The  mouth  was  twisted  to  the  right 
side ;  the  orbicularis  of  the  left  eye  Avas  affected,  so  that 
the  eye  could  not  be  shut  i^ithout  a  great  effort ;  the 
sight  of  that  eye  was  much  impaired,  and  there  was 
numbness  of  the  whole  left  side  of  the  face ;  the  pulse 
"was  natural.  The  affection  had  begun  Anth  pain  refer- 
red to  the  left  car.  She  was  bled  generally  and  topi- 
cally, and  freely  purged,  and  the  affection  disappeared 
in  six  or  eight  days.  Some  time  after,  she  had  a  second 
attack  of  the  same  kind,  which  also  subsided  in  the  same 
manner.  After  this  she  became  liable  to  attacks  of 
giddiness,  accompanied  by  indistinct  A^ision,  and  fol- 
lowed by  vomiting.  These  attacks  were  of  frequent 
occurrence,  but  did  not  in  genend  continue  above  a  day 
or  two,  and  in  the  intervals  she  Avas  in  perfect  health. 
These  s}Tnptoms  Avent  on  for  about  a  year.  In  her  19th 
year,  while  she  was  one  day  sitting  at  dinner,  she  sud- 
denly fell  from  her  chair  in  a  state  of  complete  insensi- 
bility, with  general  muscular  contraction  or  rather  rigi- 
dity, but  without  convulsion ;  and  in  this  state  she  re- 
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mained  for  nearly  two  hours.  This  occurred  in  the 
month  of  June  1822,  and  tliore  was  no  recurrence  of 
the  attack  till  December  following,  when  she  had  one 
exactly  similar.  A  third  took  place  in  February  1823; 
and  a  fourth  in  June  of  the  same  year.  From  the  first 
occurrence  of  these  paroxysms,  the  attacks  of  giddiness 
became  more  distressing,  and  were  then  for  the  first 
time  accompanied  by  headach,  which  was  chiefly  refer- 
red to  the  left  temple  and  the  left  ear ;  and  the  attacks 
were  often  followed  by  thin  watery  discharges  from  the 
ear.  After  the  fourth  paroxysm  of  the  comatose  affec- 
tion, she  began  to  have  indistinctness  of  vision.  At 
this  period  she  used  sea-bathing,  by  which  the  head- 
ach was  increased,  and  the  indistinctness  of  vision 
passed  into  a  considerable  degree  of  amaurosis.  For 
the  latter  afiection,  an  emetic  was  now  recommended 
to  her,  the  operation  of  which  was  immediately  follow- 
ed by  a  -violent  attack  of  the  paroxj-sm  of  insensibility, 
and  these  continued  to  recur  at  short  intervals  to  the 
time  of  her  death.  In  regard  to  the  period  of  their 
occurrence,  the  account  of  her  friends  was,  that  for  a 
fortnight  they  attacked  her  generally  every  day,  and 
for  the  next  fortnight  she  was  entirely  free  from  them. 
Tliey  continued  to  exhibit  nearly  the  same  characters 
as  formerly  described,  namely,  insensibility,  with  mus- 
ciilar  rigidity  ;  and  there  never  was  any  appearance  of 
convulsion,  except  in  one  instance,  during  the  whole 
course  of  the  disease.  The  attack  generally  continued 
from  half  an  hour  to  an  hour ;  and,  except  the  imper- 
fection of  \-ision,  her  general  health  was  so  good,  that 
she  was  married  in  February  1824,  which  was  about 
two  months  before  her  death.  At  this  time  she  first 
came  under  the  care  of  my  friend.  Dr.  Ross,  to  whom 
I  am  indebted  for  the  preceding  history ;  and  the  lead- 
ing symptoms  then  were,  frequent  recurrence  of  the 
paroxysms  of  insensibility,  with  violent  headach,  accom- 
panied by  giddiness  and  sickness.  There  was  a  great 
degree  of  amaurosis,  but  the  pulse  was  natural,  and  her 
health  in  other  respects  good.  Under  the  use  of  ex- 
tract of  stramonium,  the  paroxysms  were  now  suspend- 
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ed,  the  vision  was  very  much  improved,  and  her  gene- 
ral health  and  S])irits  were  such,  that  the  evening  be- 
fore her  death  was  spent  cheerfully  witli  a  party  in  the 
liouse  of  a  friend.  She  rctunicd  liome  about  eleven 
o'clock  at  night,  and  went  to  bed  apparently  in  her 
usual  health.  About  eight  o'clock  in  the  follomug 
morning,  she  was  found  in  a  state  of  insensibility  with 
rigidity  of  the  body ;  she  was  supposed  by  her  friends 
to  be  in  one  of  her  usual  attacks,  Imt  Avhen  she  was 
seen  by  Dr.  Ross,  a  short  time  after,  he  found  that  she 
was  dead.  I  was  present  at  the  examination  of  the 
body. 

Itispection. — The  brain  extenially  appeared  healthy, 
but  wlien  a  thin  section  was  cut  from  the  upper  part  of 
the  left  hemisphere,  a  cavity  Avas  exposed,  through 
which  a  probe  passed  in  every  direction  without  any 
resistance,  through  nearly  the  whole  extent  of  the  hem- 
isphere.    This,  upon  farther  examination,  was  found 
to  arise  from  the  whole  hemisphere  being  in  such  a  re- 
markable state  of  decomposition  or  softening,  that  it 
formed  one  great  cyst,  full  of  soft  pultaceous  matter, 
inclosed  in  a  very  thin  covering,  fonned  by  the  healthy 
cerebral  matter  on  the  surface.     The  healthy  portion 
forming  this  covering,  in  many  places  did  not  exceed  a 
quarter  of  an  inch  in  thickness ;  and  at  the  thickest 
])arts,  which  were  on  the  upper  surface  of  the  brain, 
did  not  exceed  one- half  or  three-fourths  of  an  inch. 
The  contained  matter  was  a  thin  soft  pulp,  mixed  with 
portions  of  a  pellucid  albuminous  substance,  which  co- 
agulated when  tliroAATi  into  boiling  water.     This  mat- 
ter was  chiefly  in  in-egular  masses,  but  there  were  some 
firmer  portions  of  it  which  could  be  separated  in  the 
form  of  distinct  round  nodules,  resembling  hydatids. 
On  examination,  however,  they  were  foimd  not  to  be 
hydatids,  but  uniform  masses  of  the  albuminous  matter 
in  a  more  concrete  state.     On  the  external  part  of  the 
hemisphere,  l}'ing  over  the  petrous  portion  of  the  tem- 
poral bone,  there  was  a  tumor  the  size  of  a  pigeon's 
egg,  adhering  finnly  to  the  inner  surface  of  the  dura 
mater.    Externally,  it  was  irregular  as  if  formed  of  a 
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congeries  of  smaller  tumors ;  internally,  it  was  com- 
posed partly  of  a  reddish  soft  flesh-coloured  matter,  and 
partly  of  a  semipellucid  albuminous  substance,  in  no- 
dules of  various  degrees  of  firmness.  When  tlirown 
into  boiling  water,  the  whole  mass  assumed  a  uniform 
opaque  white  colour,  and  a  hard  cheesy  consistence. 
The  left  ventricle  was  entire ;  it  contained  a  small  quan- 
tity of  serous  fluid,  and  was  separated  from  the  diseased 
mass  by  a  very  thin  septum.  The  right  hemisphere 
was  healthy,  except  on  the  inner  part  of  the  anterior 
lobe,  which  was  considerably  softened.  It  appeared  to 
every  one  who  Avitnessed  the  dissection,  that  the  left 
hemisphere  had  been  considerably  enlarged,  and  the 
right  diminished  in  the  same  proportion,  the  falx  being 
sensibly  pressed  towards  the  right  side.  The  optic 
nerves  seemed  softer  than  natural ;  the  cerebellum  was 
healthy. 


SECT.  II. 


OF  CERTAIN  AFFECTIONS  OF  THE  BONES  OF  THE 
CRANIUM. 

I  WAS  led  to  make  some  researches  on  this  subject  by 
the  following  Case. — 

Case  XCIV. — A  woman,  aged  48,  about  a  year  be- 
fore her  death,  fell  down  a  stair,  and  received  various 
injuries,  especially  one  on  the  head,  which  confined  her 
to  bed  for  some  days.  From  this  time  her  health  was 
bad  ;  she  generally  complained  of  fixed  pain  of  the  head, 
and  had  a  very  disordered  state  of  the  stomach  and 
bowels.  She  was  able,  however,  to  attend  to  tlie  or- 
dinary duties  of  her  f;\mily,  till  about  three  weeks  be- 
fore her  death,  when  she  was  seized  with  fever  and 
outrageous  delirium.     These  symptoms  subsided  after 
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a  Mccdinp ;  and  next  daj',  she  had  erysipelas  of  the 
face,  ■\vliioh  went  off  in  a  few  days.  She  was  then  able 
to  bo  out  of  bed,  but  complained  of  a  fixed  and  deep- 
seated  pain  in  the  right  side  (jf  the  head,  a  little  above 
the  ear,  and  there  was  discharge  of  matter  from  the 
right  ear.  She  continued  in  this  state,  sitting  up  part 
of  every  day,  till  three  days  before  her  death,  Avhen  she 
became  comatose,  with  partial  paralysis  of  the  left  side, 
and  frequent  con\^lsive  motions  of  the  right  arm.  She 
died  on  the  third  day  after  the  occun-ence  of  these 
symptoms. 

Inspection. — The  cranium  was  very  easily  opened, 
the  bones  being  remarkably  soft.     On  raising  the  skull- 
cap, the  inner  surface  of  the  whole  upper  part  of  the 
cranium  exhibited  a  singular  state  of  disease.     The  in- 
ner table   seemed  to  be  wanting    through    its    whole 
extent,  and  there  appeared  the  rough,  irregular,  and 
^  I   cancellated  structm-e  of  the  central  part  of  the  bone. 
Betwixt  this  surface  and  the  dura  mater,  there  was  a 
^^^    deposition  of  soft  adventitious  membrane  of  a  yellowish 
^      colour,  varpng  from  one-twelfth  to  one- eighth  of  an 
inch  in  thickness.       In  raising  the  skullcap,  this  mem- 
lirane,  in  some  places,  adhered  to  the  dura  mater,  leaA'- 
ing  exposed  the  inegular  cancellated  stinicture  of  the 
.      hone  ;  and  in  other  places,  it  adhered  to  the  bone,  ex- 
y'        posing  the  dura  mater  of  its  natural  appearance.     The 
parts  affected  by  this  singular  state  of  disease  were,  the 
frontal  bone  above  the  orbitar  plates,  the  whole  of  both 
parietal  bones,  the  squamous  portion  of  both  temporal 
^.       bones,  and  rather  more  than  the  upper  half  of  the  occi- 
^      pital  bone.     The  greatest  erosion  was  on  the  parietal 
■O     Jjones,  where  several  portions  were  very  thin  and  trans- 
parent, and  a  few  points  were  perforated.     The  exter- 
nal surface  of  the  cranium  was  of  a  natural  appearance, 
except  at  the  few  points  where  the  erosion  had  perfor- 
ated the  bone  by  very  small  apertures.     In  the  lower 
part  of  the  right  hemisphere  of  the  brain,  towards  the 
posterior  part,  there  was  an  extensive  abscess.     The 
brain  in  other  respects  was  healthy.     On  the  petrous 
portion  of  the  right  temporal  bone,  the  dura  mater  was 
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of  a  dark  colour,  and  detached  from  the  bone ;  but  the 
bone  was  healthy. 

I  find  no  case  described  by  any  ^vriter  exactly  resem- 
bling this  remarkable  aftection  of  the  bone.  There  was 
<i  complete  destruction  of  nearly  the  whole  inner  table 
of  the  cranium  ;  and  in  its  place,  a  deposition  of  a  soft 
adventitious  membrane,  by  which  the  dura  mater  was 
everywhere  agglutinated  to  the  diseased  bony  surfoce. 
This  disease  must  have  been  going  on  for  a  consider- 
able time  ;  the  abscess  of  the  brain  was  probably  recent, 
and  the  immediate  cause  of  death.  The  patient  was  a 
respectable  married  woman,  and  there  seemed  no  ground 
for  sus]3ecting  a  syphilitic  taint.  Such  a  disease  there- 
fore is  probably  to  be  considered  as  the  result  of  a  slow 
inflammatory  action  affecting  the  bone,  and  gradually 
destroying  it  by  caries.  Such  a  disease  may  originate 
in  an  injury,  or  may  commence  without  any  obvious 
caxise.  It  affects  most  commonly  the  external  table  of 
the  skull,  though  it  may  likewise  affect  the  internal ; 
but  I  have  seen  no  case  described  by  any  Avriter  in 
which  it  was  entirely  confined  to  the  internal  table.  A 
lady  mentioned  by  ilr.  Howsliip,"'  at  the  age  of  15,  re- 
ceived a  slight  blow  on  the  right  side  of  the  head,  and 
for  30  years  after,  was  liable  to  severe  headach,  which 
was  constantly  referred  to  that  spot.  She  then  became 
drowsy,  and  her  vision  Avas  impaired,  and  at  the  age  of 
50  she  died  comatose.  At  the  seat  of  the  original  in- 
jury, the  bone,  to  the  extent  of  a  crown  piece,  was  so 
thin  from  absorption  as  to  be  almost  transparent.  The 
dura  mater  at  this  part  was  altogether  removed,  and  the 
brain  beneath  wae  of  a  dark  livid  colour,  and  much  in- 
durated ;  and  this  disease  extended  through  the  whole 
middle  lobe.  In  a  ease  mentioned  by  Desault,  death 
followed  a  blow  on  the  head  after  a  month  ;  the  bone 
was  externally  sound,  and  its  coverings  Avere  healthy ; 
but  the  internal  table  Avas  blackened  through  the  AA-hole 
extent  of  one  of  the  parietal  bones  ;  the  dura  mater  ad- 
hered to  the  l)one  as  firmly  as  to  the  other  parts  of  the 

*  Practical  Observations  in  Surgery  and  Morbid  Anatomy. 
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cranium  ;  and  there  was  suppuration  on  the  surface  of 
the  brain.  This  Avas  jtrolsahly  an  earlier  stage  of  that 
disease  ivhich  occurred  in  Case  XCIV,  and  in  a  more 
limited  fonu  in  ]\Ir.  IIoAvship's  case. 

A  man,  aged  28,  whose  case  is  related  by  Mr.  Wa- 
then,  was  affected  with  a  swelling  the  size  of  a  pigeon's 
egg  on  the  left  parietal  bone.     It  gave  liim  no  pain, 
and  continued  nearly  stationary  for  a  year  and  a  half, 
when  a  similar  tumor  aj)peared  on  the  left  side  of  the 
OS  frontis.     These  swellings  increased,  and  after  several 
weeks  were  united,  so  that  they  nearly  covered  the  left 
side  of  his  head.    The  swelling  was  colourless  and  with- 
out pain,  and  about  this  time  he  suffered  some  convul- 
sive attacks.     Caustic  was  applied  to  the  posterior  part 
of  the  tumor,  and,  when  the  eschar  separated,  the  inte- 
guments were  found  to  be  two  inches  in  thickness  ;  and 
the  bone  beneath  was  extremely  irregular,  sending  up 
sharp  bony  spiculae  into  the  tumor,  some  of  which  were 
an  inch  in  length.     A  similar  eschar  being  taken  out 
from  the  anterior  part  sliowed  the  same  appearances. 
]\Iucli  thin  ichorous  matter  was  discharged  from  the 
openings  with  some  pus.     He  had  now  frequent  pain 
and  fever,  with  occasional  convulsion  and  delirium  ;  but 
continued  to  go  al)out,  and  could  walk  many  miles. 
He  died  gradually  exhausted,  but  retaining  his  faculties 
to  the  last,  two  years  and  a  half  after  the  commence- 
ment of  the  complaint.     On  dissection,  the  whole  left 
side  of  the  cranium  was  found  perforated  by  numerous 
openings,  between  which  there  were  bony  ridges,  fila- 
ments, and  processes  of  a  variety  of  shapes  ;  the  sharper 
spiculai  piercing  the  substance  of  the  diseased  integu- 
ments.    The  two  largest  perforations  corresponded  to 
the  seats  of  the  two  original  tumors,  and  corresponding 
to  these  there  Avere  tA\o  small  abscesses  in  the  brain. 
The  inner  sm-face  of  the  bone  was  diseased  in  the  same 
manner  as  the  outer,  and  the  dura  mater  was  connect- 
ed to  it  by  a  soft  fungus,  which  arose  from  every  part 
of  the  diseased  bone."'     Morgagni  mentions  extensive 

•  Medical  Observations  and  Enquiries,  vol.  v. 
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caries  of  tlie  1)ack  p.art  of  the  cranium,  witli  remarkable 
thickonin<r  of  the  dura  mater,  whicli  oriLtinated  in  a 
blow,  aiid  proved  fatal  after  six  years ;  and  in  a  young 
man  wlio  died  epileptic,  after  haviii(f  suffered  loufr  from 
intense  headach,  Zacchias  found  the  inner  table  of  the 
occipital  bone  carious  to  a  small  extent,  the  other  talkie 
beinfj  sound.  A  man  mentioned  by  Dr.  Clossy  became 
epileptic  after  a  blow  on  the  head,  and  the  fits  return- 
ed several  times  a  day  for  three  years.  A  fulness  was 
perceived  at  the  seat  of  the  injury,  which,  being  ex- 
posed by  an  incision,  was  found  to  be  an  elevation  of 
the  bone,  namely,  a  part  of  the  left  parietal.  At  this 
place  the  trephine  was  applied,  and  the  bone  on  perfor- 
ating it  was  found  "  cellulous  and  spungy,  with  pus  in 
the  midst."  The  man  died  comatose  a  few  days  after 
the  operation,  and  on  inspection,  there  was  found  a  cir- 
cular asperity  on  the  inner  surface  of  the  bone  about 
the  size  of  a  crown  piece,  with  several  small  abscesses 
in  the  membrane  the  size  of  peas.* 

The  cases  now  referred  to  may  be  considered  as  exam- 
ples of  an  imcommon  modification  of  the  disease  of  the 
bones  of  the  head,  in  which  it  is  principally  confined  to 
the  inner  table.  The  more  common  modification  of  it  is 
that  which  occurs  in  the  outer  table,  or  which  affects 
the  whole  depth  of  the  bone ;  and  some  remarkable 
phenomena  are  connected  with  the  history  of  the  dis- 
ease. It  appears  to  be  the  result  of  a  peculiar  low 
inflammatory  action,  which  may  arise  from  injuries 
often  very  slight ;  or  may  commence  ^vithout  any  ob- 
vious cause.  Its  progress  is  often  extremely  slow ;  but 
when  it  has  been  excited,  it  is  impossible  to  conjecture 
how  far  it  may  extend.  It  may  tenninate  by  exfolia- 
tion of  a  part  of  the  outer  table,  or  may  affect  the  whole 
depth  of  the  bone ;  and  it  may  extend  to  the  dura 
mater  and  brain,  and  then  be  speedily  fiital.  A  man 
mentioned  by  Mr.  O'Halloran,  was  seized,  Avithout  any 

•  CJossy's  Observations  on  some  of  the  Diseases  of  the  Hu- 
man Body,  p.  17. 


184       DISEASES  OF  THE  BONES  OF  THE  CRANIUM. 

injury,  with  a  pain  in  tlio  upper  part  of  the  os  frontis, 
Avhich  increased  in  violence  with  tlirohbing,  so  as  to 
unfit  liini  for  liis  employment.  After  nearly  four 
months,  an  abscess  was  formed  on  the  part,  which 
burst ;  the  bone  was  found  carious,  and  perforated  by 
an  opening,  throiifjh  which  the  dura  mater  could  be 
seen  covered  with  i)us,  and  by  this  opening  matter  was 
discharged  at  each  dressing  to  the  amount  of  a  table 
spoonful.  The  piece  of  l)one  became  loose,  and  sepa- 
rated in  ten  days ;  another  piece,  which  was  also  cari- 
ous, was  separated  in  another  week,  and  in  a  fortnight 
from  this  time  the  wound  was  liealed.*  This  may  be 
considered  as  an  exani])le  of  the  idiojmthic  form  of  the 
disease.  The  inflammatory  action  j)robably  began  in 
the  pericranium,  and  afterwards  affected  the  bone.  The 
disease  arises  more  commonly  fi-om  injuries,  and  is 
often  remarkably  slow  in  its  progress.  A  man,  men- 
tioned by  the  writer  now  referred  to,  received  a  blow  on 
the  head  with  a  cudgel,  which  left  some  hea"\'iness  and 
headach,  but  without  any  urgent  symptom,  xmtil  many 
months  after,  wlien  a  tumor  formed  on  the  part,  and 
attained  the  size  of  an  apple.  It  was  opened,  and  under 
it  there  was  found  a  circular  aperture  in  the  cranium 
the  size  of  a  half-crown,  exposing  the  dura  mater,  which 
was  covered  with  pus.  After  some  time,  a  fungus  arose 
from  it ;  and  after  this  had  been  destroyed  by  alum, 
the  sore  healed.  A  boy,  aged  7>  mentioned  by  Sir  T. 
Cullum,  fell  with  his  head  in  the  fire,  it  was  supposed 
from  a  fit,  and  was  much  burned  before  he  was  ob- 
served. The  consequence  was  an  extensive  eschar, 
"which  did  not  separate  for  a  very  long  time.  It  then 
left  the  bone  quite  bare,  and  after  three  months  more  a 
separation  of  bone  took  place  in  one  piece,  consisting  of 
the  whole  of  one  parietal  bone,  part  of  the  other  parietal, 
and  part  of  the  occipital.  Granulations  springing  from 
the  dura  mater  then  presented  themselves,  and  in  six 
months  the  sore  was  liealed,  except  a  part  about  the 
size  of  the  mouth  of  a  small  tea-cup ;  the  boy  being 

•  O'Halloran  on  Injuries  of  the  Head,  p.  a8. 
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othenvise  in  perfect  health.  Between  five  and  six 
years  after,  there  was  still  a  sore  the  size  of  a  crown- 
piece,  Avhich  clischarp;ed  considerably ;  and  at  that  time, 
"  very  little  ossification  had  been  produced  towards  the 
reparation  of  the  injury." 

A  remarkable  circumstance  in  the  history  of  disease 
of  the  bone  is,  that  when  it  has  once  been  excited,  it  is 
not  always  confined  to  the  part  which  Avas  the   seat  of 
the  injury,  but  may  spread  gradually  and  extensively 
over  other  parts  of  the  cranium.     A  lady  mentioned  by 
Mr.  Noi-ris,  after  a  fall  which  produced  at  the  time  no 
alarming  symptoms,  was  affected  Avith  pain  in  the  head. 
It  generally  fixed  with  greatest  severity  in  the  os  fron- 
tis,  which  had  l)een  the  seat  of  the  injury  ;  and,  on  that 
place,  a  tumor  formed,  which  Avas  opened  more  than 
three  months  after  the  fall,  when  the  bone  was  found 
carious.     The   trephine  Avas  then   applied,  under  the 
belief  that  matter  might  be  lodged  Avithin,  but  none  Avas 
found ;  the  disease  Avas  confined  to  the  bone,  the  dura 
mater  being  healthy.  A  similar  tumor  soon  after  formed 
on  the  occiput,  under  which  also  the  bone  Avas  found 
carious;  after  some  time  it  exfoliated,  a  piece  being 
throAvn  ofi"  the  size  of  a  sixpence,  and  the  Avound  healed. 
In  this  manner  tumor  after  tumor  formed  on  various 
parts  of  the  head,  and  went  through  the  same  course. 
For  several  months  pieces  of  the  outer  table  only  were 
throAATi  off;  afterAvards  thcAvhole  depth  of  the  bone  was 
separated,  at  each  time  exposing  the  dura  mater ;  and 
from  this  period  the  sores  in  the  integuments  did  not 
heal.     She  died  nine  months  after  the  commencement 
of  the  exfoliations ;  and  on  dissection  portions  of  the 
skull  Avere  entirely  Avanting,  consisting,  as  far  as  can  be 
judged  from  the  engraving,  of  the  upper  half  of  the  oc- 
cipital bone,  more  than  one-third  of  both  parietal  bones, 
and  a  considerable  portion  of  both  temporal   bones. 
There  Avas  not  in  this  case  the  slightest  suspicion  of  sy- 
philis.*    A  Avoman  mentioned  by  Saviard,  Avho  Avas  re- 
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ccivedinto  the  Hotel  Diou,  in  eonsequence  of  an  injury 
of  tlie  head  from  a  fall,  suffered  successive  exfoliations 
of  both  tables  of  the  cranium,  to  such  an  extent,  that 
the  pieces,  ^vhen  put  together,  resembled  the  skullcap 
as  it  is  saA^^^  off  in  dissection.  This  process  occupied 
two  years,  at  the  end  of  Avbieh  she  Avas  dismissed  in 
good  health,  ])ut  with  the  u])per  part  of  the  brain  cover- 
ed only  by  integuments,  llildanus  relates  the  case  of 
a  man,  on  whose  cranium  a  number  of  tumors  fonned, 
from  which  pieces  of  bones  were  discharged,  at  each 
time  exposing  the  dura  mater.  The  sores  had  healed, 
and  the  man  was  alive  at  the  time  Avhen  the  account 
was  WTitten  ;  but  aff(>cted  with  paraplegia.  (Similar 
cases  are  related  by  Portal ;  in  two  that  were  xuider  his 
own  care,  and  in  which  he  had  no  reason  to  suspect 
any  syphilitic  taint,  the  disease  was  arrested  by  mercury 
and  antiscorbutics. 

Another  peculiarity  in  the  history  of  these  affections 
is  the  sloAATiess  with  which  the  bone  falls  into  disease, 
and  the  length  of  time  during  which  a  disease,  of  small 
extent,  may  exist,  producing  urgent  symptoms,  but  mak- 
ing very  little  progress.  A  lady  mentioned  by  M. 
Marechal,  after  a  slight  bloAv  on  the  head,  suffered  con- 
stant pain  in  the  part,  often  aggravated  into  violent 
paroxysms,  which  the  most  active  treatment  had  failed 
to  remove.  After  severe  suffering  for  several  years,  an 
incision  was  made,  when  a  small  poi-tion  of  the  bone 
was  found  carious.  This  portion  was  removed  by  the 
trephine,  and  the  patient  got  well.  The  disease  in  this 
case  was  probably  superficial,  and  it  is  likely  that  sim- 
ply exposing  the  bone,  and  promoting  its  exfoliation, 
might  have  answered  as  well  as  this  fomiidable  opera- 
tion. In  other  cases  of  this  kind,  the  disease  is  at  first 
confined  to  the  inner  table,  from  which  it  may,  after. a 
long  interval,  extend  inwards,  terminating  by  fatal  dis- 
ease in  the  brain  :  some  examples  of  this  have  already 
been  referred  to.  In  other  cases,  again,  it  appears  that 
the  disease  may  be  first  external,  and  afterwaixls,  leav- 
ing its  original  seat,  extend  to  the  internal  parts.  A 
boy  mentioned  by  Mr.  Ilowship,  received  at  school  a 
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blow  on  the  head  witli  a  niler.  It  was  followed  by  a 
small  sore  which  continued  to  discharge  matter  for  six 
years.  It  then  healed,  and  soon  after  his  sight  was  im- 
paired, and  he  became  epileptic.  The  trephine  was  ap- 
plied at  the  seat  of  the  injury  without  relief;  he  died 
on  the  third  day  ofter  the  operation.  The  lione  and 
dura  mater  were  sound,  but  the  pia  mater  under  the 
seat  of  the  injury  had  ei-idently  suffered  from  chronic 
inflammation,  and  the  brain  was  much  indurated  through 
the  whole  extent  of  the  middle  lobe. 

Many  surgical  A^i-iters  teach  us  that  in  cases  in  which 
the  bone  becomes  diseased  after  wounds  and  injuries  of 
the  head,  it  is  the  separation  of  the  pericranium  or  dura 
mater  that  kills  the  bone.  But  every  practical  surgeon 
must  have  seen  numerous  cases  in  which  the  pericran- 
ium was  separated  without  any  such  consequence ;  and 
others,  in  which  the  bone  became  carious,  though  the 
pericranium  had  not  been  separated.  In  a  case  al- 
ready quoted  from  Desault,  in  which  death  followed  a 
blow  on  the  head  after  a  month,  the  bone  Avas  exter- 
nally sound  and  its  covering  healthy ;  the  internal  ta- 
ble was  blackened  through  the  whole  extent  of  one  of 
the  parietal  bones,  yet  the  dura  mater  adhered  to  this 
portion  as  firmly  as  to  the  sound  bone.  It  appears  to 
be  the  inflammatory  action  that  kills  the  bone,  and  this 
action,  we  have  seen,  may  leave  the  seat  of  the  injury, 
and  spread  from  one  part  to  another,  until  its  progress 
is  arrested  by  the  powers  of  the  constitution,  acting  in 
a  manner  which  eludes  our  observation,  and  which  is 
very  little  under  our  control.  On  this  principle  it  ap- 
pears, that  there  is  in  general  very  little  encouragement 
for  meddling  with  such  cases  by  the  trephine.  If  symp- 
toms indicate  the  formation  of  matter  beneath  the  bone, 
this  must  be  evacuated ;  but  perforations  will  remove 
only  the  danger  from  the  lodgment  of  matter,  and  their 
other  eff'ects  on  parts  thus  liable  to  inflammatory  action 
are  extremely  ambiguous.  It  is  certain,  that  many 
cases  of  this  kind  have  proved  fatal  soon  after  the  ap- 
plication of  the  trephine,  which  had  been  going  on  for 
a  considerable  time  mtl^out  exliibiting  any  unfavourable 
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symptom.  In  a  remarkaljle  case  which  has  been  report- 
ed to  me  by  an  intelligent  friend,  and  Avhich  liad  this 
termination,  the  inner  tal)le  of  the  skull  was  found  on 
inspection  to  be  perfectly  sound.  The  disease  was  con- 
fined to  the  external  table,  which  was  found  to  a  consi- 
derable extent  comjjletely  separated  from  the  internal, 
being  confined  only  by  the  integuments.  Tlie  case  had 
originated  in  a  slight  wound  which  had  fallen  into  an 
ill-conditioned  state,  and  the  caries  had  been  going  on 
for  a  considerable  time.  Free  incision  of  the  integu- 
ments is  the  only  practice  that  can  be  required  in  such 
a  case,  and  then  promoting  the  separation  of  the  diseased 
portion  of  bone  by  the  usual  means. 

Even  in  tlie  ordinary  cases,  so  familiar  to  practical 
surgeons,  in  which  the  formation  of  matter  takes  place 
within  the  cranium  in  consequence  of  external  injuries, 
it  is  probable  thht  the  main  object  of  attention  ought  to 
be  the  inflammatory  action  which  lias  been  excited,  ra- 
tlier  than  the  mere  changes  which  are  going  on  in  the 
bone  ;  and  that  the  formation  of  matter  is  to  be  consi- 
dered not  as  an  effect  of  the  disease  of  the  bone,  but  as 
a  result  of  the  inflammation  of  parts  from  which  the 
bone  itself  has  also  sutt'ored.  Cases  are  related  by  i\Ior- 
gagni  and  others,  in  which,  after  such  injuries,  matter 
was  formed  between  the  cranium  and  the  brain,  without 
the  least  appearance  of  disease  in  the  bone.  The  com- 
munication of  inflammatory  action  from  the  bone  itself 
to  the  brain  and  its  membranes,  is  strikingly  illustrated 
by  two  cases  related  by  De  Haen,  in  his  remarks  on  the 
application  of  the  actual  cautery  to  the  cranium.  This 
remedy  seems  to  have  been  at  that  time  very  much  em- 
ployed in  various  affections  of  the  head  ;  and  it  was  per- 
formed by  first  turning  back  a  portion  of  the  integu- 
ments, and  then  applying  the  cauterizing  iron  to  the 
surface  of  the  bone.  In  the  two  cases  refened  to, 
namely,  a  boy  of  12,  and  a  young  woman  of  20,  this 
practice  was  employed  on  account  of  amaurosis.  They 
both  died  with  symptoms  of  cerebral  inflammation  ;  the 
former  on  the  fourth  day,  and  the  latter  on  the  fifth  after 
the  operation.     On  dissection,  extensive  iuflammutiou 
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of  the  inoml)ranes  was  found,  vitli  fomiation  of  matter  ; 
and  in  one  of  the  cases,  the  disease  liad  affected  the  sub- 
stance of  the  brain.  The  cases  are  interesting,  as  show- 
ing the  direct  communication  of  inflammatory  action 
from  the  bone  to  the  parts  beneath,  without  contusion 
or  any  injury  which  could  directly  produce  the  death  of 
the  bone,  for  no  caries  or  destruction  of  the  bone  itself 
was  observed  in  either  case. 

In  the  affections  of  the  bone,  which  hare  been  the 
subject  of  the  preceding  observations,  the  piece  of  bone, 
which  was  the  seat  of  the  disease,  is  in  general  eroded 
by  caries  through  its  whole  extent ;  but  a  very  remark- 
able variety  of  the  affection  has  been  described  by  Pro- 
fessor Russel,  in  which  the  ulcerative  or  carious  process 
advances  in  a  narrow  line  in  a  circuitous  manner,  so  as 
to  insulate  a  piece  of  bone  of  some  extent,  which  is  af- 
terwards thrown  out.  The  part  thus  separated  is  in 
some  cases  perfectly  healthy,  and  in  others  is  more  dense 
than  in  the  healthy  state,  tieing  smooth  and  white  like 
a  piece  of  ivoiy,  and  without  diploe.  In  some  of  these 
cases,  the  disease  took  place  after  injuries,  and  in  others 
>vithout  any  apparent  cause.* 

Another  singular  variety  of  the  affection  occurs,  in 
which  after  an  injury  of  the  head,  a  portion  of  the  bone 
disappears  by  absorption  without  ulceration  of  the  inte- 
guments. A  child,  aged  nine  months,  mentioned  by 
Mr.  Howship,  received  an  injury  of  the  right  parietal 
bone  from  a  fall.  There  was  no  wound,  and  no  urgent 
symptom  at  the  time  ;  but  several  weeks  after  the  acci- 
dent, the  pulsation  of  the  brain  was  distinctly  perceived 
at  the  seat  of  the  injury,  and  the  child  became  paral}'tic 
on  the  left  side.  At  the  age  of  four  years,  when  the  ac- 
count was  Amtten,  she  had  recovered  the  use  of  the  left 
side,  Avhich  had  been  improving  gradually,  and  she  was 
otherwise  in  good  health ;  but  there  was  still  a  consi- 
derable deficiency  of  bone  on  the  right  side  of  the  head, 
and  when  she  cried  or  coughed,  this  part  became  tense 

"  Transactions  of  the  Medico- Chirurgical  Society  of  Edin- 
burgh, vol.  i. 
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and  e\nflently  swelled.  A  boy,  aged  14,  mentioned  by 
!Mr.  Wilmar,  received  a  blow  on  the  bead,  which  was 
immediately  followed  by  a  soft  tumor  about  two  inches 
in  diameter  at  the  base.  After  this  tumor  had  conti- 
nued stationary  for  two  months,  it  was  opened  by  a  free 
incision,  but  discharged  only  blood  in  a  fluid  state.  Un- 
der it  the  bone  was  found  to  be  completely  wanting  to 
an  extent  exactly  corresponding  to  the  base  of  the  tu- 
mor.    The  wound  healed  favourably.'" 

JNIany  cases  have  occurred  in  which  tumors  of  the 
dura  mater  have  occasioned  absoi-ption  of  a  portion  of 
the  bone,  and  have  appeared  under  the  integuments.  A 
remarkable  case  of  this  kind,  which  I  saw  along  with 
Mr.  "Wishart,  has  been  described  by  him  in  the  Edin- 
burgh Medical  and  Surgicid  .Journal,  (vol.  xviii.  p.  393.) 
IMany  others  are  on  record,  some  of  which  present  in- 
teresting phenomena  from  complications  of  disease.  A 
girl,  aged  19,  mentioned  by  ]\Ir.  Hill,  was  first  seized 
with  numbness  of  the  left  hand,  which  gradually  ex- 
tended upwards  along  the  ann,  and  wtis  accompanied  by 
vomiting  and  violent  headach.  After  two  months,  the 
Avhole  left  side  became  paralytic.  After  another  month, 
a  small  tumor  like  a  pea  appeared  by  the  side  of  the 
bregma,  which  being  repeatedly  opened  with  a  lancet, 
discharged  matter  with  some  reUef.  After  seven  months 
more,  Mr.  Hill  found  a  small  opening  in  the  left  parietal 
bone  about  a  quarter  of  an  inch  in  diameter,  but  which 
"was  plugged  up  by  a  hard  substance  from  w4thin.  The 
trephine  being  applied  at  this  place,  discovered  an  ab- 
scess, which  discharged  fom*  ounces  of  matter,  and  a 
small  excrescence  like  a  wart,  which  had  completely 
plugged  up  the  opening  in  the  bone,  and  had  prevented 
the  escape  of  the  matter.  There  was  much  relief  after 
the  discharge,  but  protrusion  of  the  brain  took  place,  and 
fihe  simk  gradually  and  died  in  about  two  months,  re- 
taining her  faculties  till  the  last  two  days.  3Iuch  effu- 
sion was  found  in  the  ventricles  of  the  brain,  and  de- 
struction of  the  brain  by  suppuration  about  two  inches 

"  Wilmar's  Cases  on  Surgery. 
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around  the  opening  of  the  skull.*  It  seems  probable 
that  in  this  singuhir  case,  the  small  warty  excrescence 
on  the  (lui-a  mater  had  produced  ahsoii)tion  of  the  bone, 
and  thus  aftbrded  a  partial  exit  to  the  matter.  ]?ut 
many  instances  are  on  record,  in  Avliich,  without  any 
cause  of  this  kind,  matter  formed  within  the  cranium 
has  fomid  for  itself  an  exit  through -the  bone  ;  some  ex- 
amples of  this  have  been  already  referred  to  ;  1  shall 
only  add  another.  A  man  mentioned  by  Dr.  31 'Turk, 
in  the  Medical  and  Physical  Journal  for  April  1H19,  was 
affected  with  great  derangement  of  the  stomach  and  pain 
in  the  back  of  his  head,  which  was  much  increased  by 
motion.  His  sight  and  hearing  were  impaired,  especially 
during  the  more  severe  paroxysms  of  pain,  when  his 
sight  was  nearly  lost.  lie  had  continued  in  this  state 
nearly  a  year,  when  a  tumor  formed  on  the  sagittal  su- 
ture, wliich  being  opened,  discharged  matter  freely ; 
and,  on  examining  the  wound,  it  appeared  that  there 
was  an  opening  in  the  suture,  and  that  the  matter  came 
from  within  the  cranium.  The  wound  healed  gradually 
in  a  few  ^veeks,  and  from  that  time  he  was  free  from 
complaint. 


SECT.  III. 

OF  CERTAIN  AFFECTIONS  OF  THE  PERICRANIUM. 

Some  obsciu'e  affections  of  the  head,  accompanied  by 
very  urgent  sjTuptoms,  have  been  found  to  be  con- 
nected with  a  disease  of  the  pericranium,  the  history 
of  which  presents  some  very  singular  phenomena. 
In  the   cases   related    by   Sir    Everard    Home,t    the 

"  Hill's  Cases  in  Surgery,  p.  l.SO. 

■f  Transactions  of  a  Society  for  the  Improvement  of  Medical 
and  Surgical  Knowledge,  vol.  iii. 
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symptoms  in  general  were  headach,  mtli  various  un- 
easy feelings  in  the  head,  and  a  painful  tenderness 
of  the  sculp  at  a  particular  spot,  with  some  degree 
of  swelling  or  thickening  of  the  integuments  at  the 
place.  In  one,  the  sight  and  hearing  were  consi- 
derahly  impaired,  and  in  several  of  the  cases  there 
were  tits  resem1)ling  epilepsy.  They  were  treated  by 
dividing  the  integuments  and  pericranium  freely  down 
to  the  bone,  and  then  dressing  the  wounds  with  lint, 
so  as  to  allow  them  to  heal  slowly  with  suppuration. 
In  making  the  incision,  the  pericranium  was  found 
morbidly  sensible,  and  considerably  thickened  ;  and  in 
some  of  the  cases,  indurated,  approaching  to  the  struc- 
ture of  cartilage.  This  treatment  was  in  some  of  them 
followed  by  immediate  and  permanent  relief;  in  others, 
the  patient  continued  liable  to  fits  or  head-symptoms 
upon  any  excess.  In  some  of  them,  the  incisions  heal- 
ed ^Wthout  any  affection  of  the  bone  being  discovered  ; 
in  others,  a  portion  of  the  bone  appeared  white  and 
porous,  or  honey-combed,  and  a  limpid  fluid  appeared 
to  percolate  through  it,  which  returned  immediately  as 
often  as  it  was  wped  oft".  In  one  of  these  cases,  the 
porous  piece  of  bone  exfoliated  after  the  wound  had 
been  dressed  with  dry  lint  for  six  Avceks ;  the  wound 
then  healed,  and  the  cure  was  permanent.  In  another, 
after  waiting  eight  weeks  for  the  exfoliation,  he  touched 
it  repeatedly  with  diluted  nitric  acid,  after  which  it 
exfoliated,  and  the  cure  was  pennanent.  In  one  fatal 
case,  he  found  the  pericranium  thickened  into  a  mass 
of  a  fibrous  bony  texture,  and,  corresponding  to  this 
part  internally,  there  was  a  similar  thickening  and  in- 
duration of  the  dura  mater.  Most  of  these  cases  had 
been  treated  by  long  courses  of  mercury  A\'itliout  bene- 
fit, in  some  of  them  with  aggravation  of  the  symptoms. 
This  aifection  seems  to  correspond  with  the  disease 
which  has  been  described  by  ISh:  Crampton  under  the 
name  of  Periostitis. '  Among  his  cases,  affecting  vari- 
ous parts  of  the  body,  there  are  two  remarkable  exam- 

•  Dublin  Hospital  Reports,  vol.  i. 
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pies  of  it  ill  the  head ;  the  one  acute,  tlie  otlier  chronic. 
In  the  former,  a  boy  of  14,  the  coniphiint  Ijegan  with  a 
small  anpiy  tumor  on  the  right  side  of  the  nose,  from 
■which,  after  some  days,  a  swelling  extended  along  the 
right  eyelids  and  forehead,  with  consideral)le  erysipola- 
toas  iuflanmiation  and  fever.     On  the  ninth  day,  lie 
became  suddenly  comatose,  then  convnilsed,  and  died  on 
the  12th.     On  dissection,  the  pericranium  covering  the 
frontal  hone  was  found  red,  thickened  and  detached 
from  the  bone,  much  pmTilent  matter  lying  between 
them.     Internally  the  dura  mater  was  detached  to  an 
extent  corresponding  to  the  external  disease,  and  a 
greenish  puriform  fluid  was  effused  between  it  and  the 
bone.     The  inner  surface  of  the  dura  mater  was  also 
covered  with  pus ;  the  pia  mater  was  red,  very  vascular, 
and  covered  with  pus  to  the  extent  of  two  inches  on 
the  part  corresponding  to  the  principal  disease  of  the 
pericranium.     The  other  case  is  that  of  a  woman,  aged 
32^  who  was  affected  with  a  tumor  the  size  of  a  walnut 
over  the  left  parietal  bone.     It  was  soft  and  elastic, 
and  its  origin  was  ascribed  to  a  blow  six  months  be- 
fore ;  there  was  an  opening  in  the  tumor,  by  which  a 
probe  could  be  passed  down  to  the  bone.     She  had 
intense  pain  in  the  left  side  of  the  head  ;  the  right  arm 
was  wasted  and  paralytic,  and  the  fingers  were  con- 
tracted ;  both  lower  extremities  were  feeble ;  her  speech 
was  indistinct ;  she  had  vomiting,  and  frequent  epileptic 
fits.     The  tumor  was  divided  freely  dowTi  to  the  bone, 
and  in  doing  so  the  pericranium  was  found  thickened, 
firm,  fibrous,  and  morbidly  sensible.     It  formed  the 
principal  part  of  the   tumor.     The   bone   under   the 
tumor  was  foiuid  rough  and  superficially  carious.     A 
portion  of  it  was  removed   by  the  trephine,  and  the 
dura  mater  under  it  appeared  very  vascular,  and  rather 
thickened.     For  six  days  after  the  operation  she  had 
fever,  extensive  erysipelas  of  the  head,  delirium,  and 
convulsions.     Suppuration  was  then  establislicd,  and 
all  these  sjTnptoms  were  relieved.     In  the  course  of  the 
cure  a  slough  was  dett^ched  from  the  duru  mater.     A 
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fortnight  after  the  operation  she  recovered  the  use  of 
her  arm,  and  was  free  from  coiiijilaint. 

Tissot*  soems  to  have  met  with  this  disease,  and  to 
have  treated  it  upon  the  same  plan,  though  he  gives  a 
different  ex])hination  of  tlie  effect  of  his  treatment.  He 
describes  a  case  in  wliich  an  intense  })ain  was  confined 
to  a  very  small  spot,  at  the  posterior  angle  of  the  right 
parietal  bone.  It  liad  resisted  for  a  long  time  all  the 
most  powerful  remedies,  venesection,  arteriotomy,  issues, 
cu])ping,  (Sec.  He  cured  it  immediately  and  permanent- 
ly, by  dividing  the  part  do^^•n  to  the  bone,  and  encou- 
raging suppuration  from  the  wound.  He  ascribes  the 
cure  to  the  division  of  the  subcutaneous  nerves.  A 
woman  mentioned  by  Pouteau  received  a  blow  behind 
the  left  ear,  from  the  immediate  effects  of  which  she 
soon  recovered,  but  she  continued  to  be  affected  ^nth 
])ain  in  the  spot  for  four  years.  She  then  had  convul- 
sions, paralytic  affections,  inarticulate  speech,  and  a 
long  train  of  the  most  urgent  symptoms,  which  some- 
times resembled  mania,  and  sometimes  tetanus.  She 
had  still  pain  at  the  place  of  the  injmy,  where  a  small 
])ortion  of  the  integument  Avas  red,  and  very  gentle 
];ressure  upon  the  spot  produced  convulsion.  By  a  free 
incision  do^^^l  to  the  bone,  and  allowing  the  wound  to 
suppurate,  all  these  complaints  were  removed.  A  boy 
mentioned  by  the  same  writer  received  an  injury  on  the 
crown  of  the  head  by  a  fall,  at  the  age  of  8  years.  A 
painful  feeling  continued  in  the  scalp  at  the  place  of 
the  injury,  and  for  10  years  he  Avas  lialde  to  intense 
headach,  which  afterwards  became  so  violent  as  often 
TO  occasion  insensibility.  At  the  age  of  24,  there  was, 
at  the  upper  })art  of  the  right  parietal  bone,  the  original 
5>eat  of  the  injury  and  of  the  subsequent  uneasiness,  a 
spot  slightly  red  and  a  little  swelled  ;  the  hair  upon  it 
was  coarse,  and  stood  out  like  bristles,  and  pressure 
upon  the  spot  produced  intense  pain.  The  pain  ex- 
tended to  the  right  eye,  the  vision  of  Avhich  was  obscur- 

•  Tissot  Epist.  "Med.  Yar. 
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ed  wlion  the  pain  was  violent.  By  a  free  division  of 
the  parts  every  symptom  was  removed.  A  similar  case 
is  rehited  hy  M.  Gervais,  in  which  the  pain  retunu'd 
periodically,  and  the  patient  suffered  epileptic  fits  daily. 
A  slight  touch  on  the  affected  part  produced  syncope. 
On  dividing  the  integiiments  and  pericranium,  the  sur- 
face of  the  bone  was  found  carious ;  this  soon  exfoliat- 
ed, and  the  patient  recovered  perfectly,  Valsalva  has 
taken  notice  of  a  remarkable  thickening  of  tlie  pericra- 
nium, in  a  case  of  long-continued  headach  with  occa- 
sional delirium,  and  at  last  convulsion.  There  was 
serous  effusion  in  the  brain  ;  but  he  says  nothing  of  the 
state  of  the  dura  mater  or  the  bone. 

This  singular  affection  Sir  E.  Home  considers  as  be- 
ginning'in  the  dura  mater.  Mr.  Crampton  thinks  it 
commences  in  the  pericranium.  The  latter  opinion 
seems  to  he  the  more  probable ;  for,  in  some  of  Sir  E. 
Home's  o^\^^  cases,  it  was  cured  by  simply  dividing  the 
pericranium.  It  appears,  hoAvever,  that  in  the  progress 
of  the  disease,  both  the  bone  and  the  dui'a  mater  are 
apt  to  be  affected. 

The  following  is  the  best  example  that  has  occurred 
to  me  of  this  remarkable  affection. 

Case  XCV. — A  servant  girl,  aged  about  20,  fell 
backwards  with  a  child  in  her  arms,  and  received  the 
full  force  of  the  fall  upon  the  most  prominent  part  of 
the  occipital  bone.  She  soon  recovered  from  the  imme- 
diate effects  of  the  injury,  but  continued  to  have  pain 
in  the  part ;  and  after  several  months,  was  seized  with 
paraplegia  and  retention  of  mine.  She  was  now  con- 
fined to  bed  for  three  or  four  months,  after  which  she 
recovered  the  use  of  her  limbs  in  a  tolerable  degree,  but 
the  retention  of  urine  continued,  and  she  came  to  Edin- 
burgh in  the  beginning  of  1828,  which  was  more  than 
a  year  after  the  accident.  The  paraplegia  was  now 
nearly  removed,  but  she  had  still  retention  of  urine,  re- 
quiring the  constant  use  of  the  catheter,  (^n  the  seat 
of  the  injury  on  the  occipital  bone,  a  round  }>ortion,  the 
size  of  a  crown  piece  was  acutely  tender,  and  very  mo- 
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derate  pressure  upon  it  produced  complete  insensibility^ 
"\vhich  continued  a  minute  or  two,  and  returned  as  of- 
ten as  tlie  pressure  "vvas  repeated.  It  liad  the  appear- 
ance of"  syncope,  but  the  pulse  Avas  not  aft'ected.  In 
this  state  I  saw  her  along  with  Mr.  Lizars,  and  it  was 
agreed  to  make  a  free  crucial  incision  through  the  part, 
and  to  keep  the  wound  open  by  dressings  so  as  to  pro- 
mote suppuration.  In  doing  so,  the  pericranium  was 
found  tender  and  somewhat  thickened,  but  the  bone 
A\  as  sound.  On  the  following  day  she  passed  her  urine 
frcelv,  and  slie  continued  free  from  complaint  as  long 
as  the  wound  continued  to  discharge.  It  healed  at  the 
end  of  a  fortniglit,  and  the  retention  of  urine  returned 
immediately.  The  incision  was  now  repeated  with  the 
same  result  as  before,  her  urine  being  freely  passed 
almost  Immediately.  Various  means  were  then  employ- 
ed to  promote  a  more  complete  suppuration  from  the 
wound,  but  it  healed  after  two  or  three  weeks,  and  the 
retention  of  urine  returned  as  before,  with  considerable 
tenderness  in  the  afiected  spot.  A  third  incision  was 
then  made  with  the  same  effect  as  before,  and  various 
applications  were  made  with  the  \iev>-  of  promoting  ex- 
foliation of  bone,  as  in  Sir  Edward  Home's  cases,  but 
without  success,  and  the  wound  again  healed  after  three 
or  four  weeks.  The  fits  of  insensibility  on  pressure 
now  returned,  which  had  not  returned  after  the  former 
incisions,  and  along  with  them  the  retention  of  urine. 

After  that  time  repeated  incisions  were  made  with 
similar  results.  The  principal  change  in  her  situation 
then  was,  that  she  got  free  of  the  fits  of  insensibilit}^ 
upon  the  spot  being  pressed ;  and  the  effect  of  the  in- 
cisions continued  longer,  as  on  several  occasions  she 
remained  free  from  the  retention  of  urine  for  several 
weeks  after  the  incisions  were  healed,  and  at  one  time 
enjoyed  good  health  for  three  months.  She  was  thus 
graduidly  restored  to  perfect  health. 

Since  the  publication  of  the  former  edition  of  this 
volume,  I  have  seen  several  cases  of  this  very  interest- 
ing affection,  presenting  characters  similar  to  those 
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which  I  have  mentioned  in  the  general  descrijjtion  of 
it,  and  yielding  to  a  free  incision  of  the  part,  after  the 
s\Tnptoms  had  been  of  long  continuance,  and  liad  re- 
sisted much  active  treatment.  One  of  them,  in  Avliioh 
the  svmptoms  were  very  severe,  and  of  eighteen  months 
standing,  has  Seen  descrilied  bv  JMr.  Blacklock  in  the 
Edinburgh  MedicalJournal  for  July  1831.  In  another 
of  the  patients,  a  clerg}Tnan,  the  affection  seemed  to 
have  been  produced  by  a  small  piece  of  plaster  which 
fell  on  his  head  from  the  ceilinc:  of  a  church.  The  in- 
jury  at  the  time  was  of  the  most  trifling  description,  but 
this  affection  gradually  supervened,  accompanied  by  a 
train  of  anomalous  nervous  symptoms,  which  greatly 
impaired  his  general  health,  and  rendered  him  entirely 
unable  for  his  duty  for  many  months.  He  was  quite 
cured  by  the  incision,  which  had  to  be  repeated  twice. 
In  these  cases,  the  seat  of  the  disease  was  distinctly 
indicated  by  the  tenderness  on  pressure  of  a  defined  spot 
of  the  pericranium.  But  the  follomng  case  presents 
some  features  of  great  interest,  from  the  complete  relief 
which  was  afforded  by  the  same  operation,  though 
there  had  bcLii  no  tenderness  at  the  part,  and  nothing 
that  led  distinctly  to  the  belief  that  disease  of  the  mem- 
brane existed.  It  has  led  me  to  suppose  that  there  are 
cases  of  untractable  affections  of  the  head  in  Avhich  this 
treatment  might  be  beneficial,  though  not  distinguished 
by  the  symptoms  indicating  the  disease  which  has  led 
to  these  observations. 

Case  XCVI. — A  man,  aged  39,  upwards  of  eight 
years  ago,  received  an  injury  on  his  head  from  the 
wheel  of  a  wagort.  It  produced  a  sore  which  healed 
in  about  ten  days.  About  eight  months  after  this  he 
began  to  be  affected  with  attacks  of  headach,  which  had 
continued  to  recur  from  that  time,  though  sometimes  at 
long  intervals.  When  I  saw  him,  along  with  Mr.  Ken- 
nedy, in  autumn  1833,  he  had  been  suffering  from  in- 
tense pain  in  the  head  for  two  months.  l)nring  the 
whole  of  this  time  he  had  been  confined  to  bed,  and  un- 
able for  any  kind  of  exertion ;  every  kind  of  active 
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treatment  had  been  employed  Avithout  any  relief;  and 
tlie  case  now  exhibited  every  cliaracter  of  a  fixed  and 
fonnidalih'  disease  of  the  brain.  As  tlio  principal  seat 
of  the  ])uiii,  lie  refcn'cd  to  a  spot  on  the  vertex,  and 
from  tliis  the  acute  pain  seemed  to  dart  into  the  centre 
of  the  l)raiii,  and  particularly  towards  the  left  ear.  The 
spot  to  which  he  pointed  on  the  vertex,  corresponded 
with  that  which  he  represented  as  the  seat  of  the  ori- 
ginal wound  ;  but  no  cicatrix  could  be  discovered,  and 
there  was  no  tenderness  of  the  integuments,  nor  any 
other  appearance  of  superficial  disease.  All  the  usual 
remedies,  however,  having  been  employed  without  be- 
nefit, I  suggested  a  crucial  incision  at  this  part,  which 
was  done  wtli  complete  relief.  The  wound  healed  in 
nine  days  ;  he  soon  after  returned  to  his  usual  employ- 
ment as  a  baker,  and,  through  the  Avinter,  enjoyed 
good  health.  During  the  jn-esent  summer,  (1834,)  he 
has  had  a  return  of  headach,  after  exposure  to  great 
lieat.  After  it  had  resisted  various  remedies,  a  repeti- 
tion of  the  incision  was  contemplated,  but,  at  present, 
the  aflection  seems  to  be  subsiding. 


PART  II. 


OF  THE  APOPLECTIC  AFFECTIONS. 


The  remarkable  condition  which  ■we  call  coma,  or  op- 
pression of  the  brain,  appears  from  the  preceding  obser- 
vations to  he  connected  with  various  and  very  different 
conditions  of  that  organ.  We  have  seen  it  existing  with 
extensive  effusion,  and  without  any  effusion ;  and  we 
have  seen  extensive  effusion  and  extensive  destruction 
of  tlie  cerebral  sul)stance  taking  place  without  produc- 
ing it.  "We  have  seen  the  same  want  of  uniformity  in 
regard  to  the  vaiious  other  morbid  conditions  which 
have  been  the  sulijects  of  the  preceding  observations  ; 
and,  upon  the  whole,  if  we  are  asked,  what  is  that  con- 
dition of  the  braiTi  which  produces  coma,  I  think  our 
answer  must  be,  that  we  cannot  tell.  We  are  not,  how- 
ever, to  sit  down  contented  with  this  profession  of  our 
ignorance,  but  ought,  on  the  contrary,  to  consider  this 
conclusion  as  a  position  of  much  importance,  from 
which  Ave  are  to  commence  a  new  course  of  investiga- 
tion. In  this  course,  putting  away  from  us  the  theories 
which  have  been  so  often  received  as  established  prin- 
ciples, we  must  restrict  our  inquiries  to  a  patient  inves- 
tigation of  the  phenomena  of  disease. 

In  the  investigation  of  the  cases  which  are  more  pro- 
perly referable  to  the  head  of  apoplexy,  we  find  the 
same  difficulties  which  have  met  us  in  the  inilamma- 
tory  affections.     A  person  previously  in  perfect  health 
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fulls  (Io^\'n  su<klonly,  dojirivcd  of  sense  and  motion,  and 
dies,  after  lying  for  some  time  in  a  state  of  coma.  We 
find  on  examination  a  large  coagulum  of  blood  compress- 
ing the  surface  of  the  hrain,  or  filling  its  venti'icles,  and 
the  phenomena  of  the  disease  appear  to  be  distinctly 
accounted  for.  Another  person  is  cut  off  with  the  same 
s^nnptoms,  and  \ve  exjiect  to  find  the  same  appearances, 
but  notliing  is  met  •with  except  serous  effusion,  in  no 
great  quantity,  in  the  ventricles,  or  only  on  the  surface 
©f  the  brain.  A  third  is  seized  in  the  same  manner, 
and  dies,  after  lying  for  a  consideralile  time  in  a  state 
of  coma,  from  Avhich  nothing  can  rouse  him  for  an  in- 
stant ;  and  on  the  most  careful  examination,  we  cannot 
detect  in  his  Itrain  the  smallest  deidation  from  the  heal- 
thy structure. 

These  facts  have  not  escaped  the  observation  of  pa- 
thologists at  various  periods,  and  much  difficulty  was 
experienced  in  accounting  for  them  upon  the  old  doc- 
trine of  compression  of  the  brain.  Hence  arose  many 
speculations  in  regard  to  those  cases  in  which  no  mor- 
bid appearance  was  met  with  on  dissection,  or  none  that 
was  considered  adequate  to  account  for  the  disease. 

In  a  remarkable  case  of  this  kind,  which  occurred  to 
Willis,"  he  supposes  that  the  animal  sj)irits  were  sud- 
denly extinguished  or  suffocated  by  certain  malignant 
or  narcotic  particles.  Seelmatter  ascribes  the  aftection 
to  a  sudden  relaxation  of  the  nerves  ;  Nicolai  to  a  spasm 
of  the  meninges ;  and  Lecat  and  Weikard  to  a  spasm 
of  the  nerves  and  A'csscls  of  the  brain.  Kortum  endea- 
vours to  reconcile  the  discordant  opinions  of  his  prede- 
cessors, by  refen-ing  all  these  cases  to  a  ncAV  species  of 
apoplectic  affections,  wliich  he  styles  Apoplexia  Ner- 
vosa. Upon  the  same  principle,  other  modifications  of 
apoj>lexy  have  been  contended  for,  Avhich  have  been 
supposed  to  include  these  obscure  and  inexplicable  cases, 
as  the  Apoplexia  Convulsiva,  and  Apojilexia  Hysterica 
of  Burserius,  Tissot,  and  other  writers.  Tissot  mentions 
a  woman,  Avho,  after  complaining  for  some  time  of  head- 

*  Willis  De  Anima  Brutorum,  part  2.  p.  276. 


APOPLECTIC  AFFECTIONS.  201 

acL,  was  attacked  with  a  gi-eat  and  sudden  increase  of 
pain,  accompanied  by  loss  of  sleep,  and  died  in  a  short 
time.  On  dissection  no  morbid  appearance  could  be 
detected.  A  young  woman,  mentioned  by  the  same 
■\mter,  having,  during  the  flow  of  the  menses,  suffered 
from  a  fright,  the  discharge  stopped,  and  she  became 
liable  to  frequent  leipothymia.  After  suffering  from 
this  and  various  other  symptoms  for  several  months,  she 
fell  into  a  profound  sleep,  from  which  nothing  could 
rouse  her ;  this  continued  four  days ;  she  then  came 
out  of  it  and  appeared  to  be  recovering,  when,  after 
several  days,  she  was  seized  with  severe  headach,  anx- 
iety, and  convulsions,  and  died.  No  morbid  a])pearance 
could  be  detected  in  any  of  the  viscera.  Lecat  attaches 
much  importance  to  a  case  which  occurred  to  him,  in 
which,  after  fatal  apoplexy,  he  found  no  morbid  appear- 
ance except  a  small  quantity  of  extravasated  blood,  not 
exceeding  a  tea-spoonful.  This,  he  contends,  could  not 
account  for  the  disease  upon  the  principle  of  pressure, 
but  was  to  be  considered  as  an  effect,  rather  than  a 
cause,  of  that  spasm  of  the  vessels,  which  he  conceived 
to  be  the  proximate  cause  of  apoplexy.  This  explana- 
tion did  not  satisfy  his  contemj>oraries,  and  various  doc- 
trines were  brought  forward  to  account  for  this  fonn  of 
the  disease.  Some  maintained  that  the  medullary  sub- 
stance of  the  brain  is  much  more  susceptible  of  com- 
pression than  the  cineritious ;  but  the  prevailing  opin- 
ion was,  that  there  are  certain  parts  of  the  brain,  where, 
by  retarding  the  course  of  the  animal  spirits,  slight 
causes  of  compression  are  capable  of  producing  the  most 
urgent  symptoms.  Hence  arose  a  new  and  extensive 
controversy  respecting  the  origin  and  progress  of  these 
animal  spirits,  and  the  course  by  which  they  make  their 
exit  from  the  brain.  This  important  function  was  by 
one  assigned  to  the  aqueduct  of  Silvius  ;  by  another,  to 
the  fourth  ventricle  ;  by  a  third,  to  the  infundibuliun  ; 
by  a  fourth,  to  the  choroid  plexus  and  straiglit  sinus  ; 
and  fatal  apoplexy  was  supposed  to  be  produced  by  very 
slight  causes,  existing  at  these  particular  ])arts,  and  even 
by  causes  so  minute  as  altogether  to  olutle  observation. 
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From  tlic  numlior  and  varioty  of  those  speculations,  we 
perceive  tlie  dilHculties  Avhicii  attend  the  pathology  of 
apoplexy,  and  learn  the  important  fact,  that  apoplexy 
has,  hy  extensive  oljservation,  been  ascertained  to  be 
fatal  without  any  morbid  appearaiu-e,  or  with  appear- 
ances so  sliglit  as  to  be  altogether  inadequate  to  ac- 
count for  the  disease. 

The  most  simple  illustration  of  the  apoplectic  state,  is 
derived  from  those  cases  in  which  it  is  distinctly  traced 
to  an  external  cause,  and  ceases  Avhen  that  cause  is  re- 
moved.    A  boy  mentioned  by  Zitzilius,  had  drawn  his 
neckcloth  remarkaljly  tight,  and  Avas  whipping  his  top, 
stoo])ing  and  rising   alternately,  when,    after   a    short 
time,  he  ft-ll  down  apoplectic.     The  neckcloth  being 
unloosed,  and  ])lood  being  drawn  from  the  jugular  vein, 
he  speedily  recovered.     (Strangulation,  when  the  neck 
is  not  dislocated,  appears   to   be   simj)ly  apoplexy.     A 
man  brought  after  execution  to  Sauvages  was  recovered 
by  three  bleedings,  and  sat  up  and  talked,  his  breath- 
ing and  deglutition  being  natural.     After  a  short  time 
the  part  of  his  neck  where  the  cord  had  been  applied 
began  to  swell,  so  as  evidently  to  impede  the  circula- 
tion in  the  veins  of  the  neck  :  he  then  became  drowsy, 
his  pulse  and  respiration  slow,  AA-ithout  dyspnoea,  and 
in  a  few  hours  he  died  apoplectic.     A  woman  men- 
tioned by  Wepfer  recovered  after  execution  under  the 
same  treatment.     After  her  recovery  she  was  for  some 
time  affected  with  vertigo,  which  subsided  gradually. 
To  cases  such  as  these,  we  may  add  the  numerous  ex- 
amples, in  which  persons  fall  doAvni  suddenly  in  a  state 
of  perfect  apoplexy,  and  very  speedily  recover  under  the 
appropriate  treatment,  without  retaining  any  trace  of  so 
formidable  a  malady. 

Tlie  apoplectic  attack,  as  it  occurs  in  such  examples 
a.s  these,  niust  be  supposed  to  depend  upon  a  cause 
which  acts  simply  upon  the  circulating  system  of  the 
brain,  producing  there  a  derangement  which  takes  place 
epeedily,  and  is  often  almost  as  speedily  removed.  "What 
the  precise  nature  of  that  derangement  may  be,  is  a 
point  of  the  utmost  difficulty  to  determine,  and  per- 
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Iiaps  we  have  not  data  upon  wliich  it  can  be  determined 
by  legitimate  induction.  The  subject  leads  to  specula- 
tions of  a  very  interesting  kind,  but  it  must  he  con- 
fessed that  they  are  in  themselves  in  a  great  measure 
hypothetical,  and  that  tlieir  application  to  the  pheno- 
mena of  apoplexy  is  also  conjectural  in  a  very  great 
degree.  They  may  be  worthy  of  some  attention,  but 
must  be  kept  entirely  distinct  from  our  present  course 
of  inquiry,  in  prosecuting  which,  I  shall  now  take  a 
general  view  of  the  principal  varieties  of  symptoms 
which  occur  in  the  attack  of  apoplexy. 

The  apoplectic  attack  is  generally  preceded  by  symp- 
toms indicating  some  derangement  of  the  circulation  in 
the  brain.  The  most  remarkable  of  these  are  the  fol- 
lowing ; — headach,  giddiness,  sense  of  weight  and  ful- 
ness in  the  head,  violent  pulsation  of  the  arteries,  and 
confused  noises  in  the  ears.  These  symptoms  are  often 
accompanied  by  epistaxis,  which  may  give  a  partial  and 
temporar}-  relief;  by  loss  of  recollection,  and  incoherent 
talking,  resembling  slight  intoxication  ;  by  affections  of 
the  sight,  double  vision,  and  temporary  blindness ;  by 
drowsiness  and  lethargic  tendency.  We  also  frequently 
observe  indistinct  articulation,  and  other  partial  paraly- 
tic affections.  These  are  sometimes  confined  to  one 
limb,  or  part  of  a  limb ;  sometimes  affect  the  eyelids, 
producing  inability  either  to  shut  the  eye,  or  to  open  it ; 
and  frequently  impair  the  muscles  of  the  face,  produc- 
ing a  slight  distortion  of  the  mouth.  These  s}-mptoms, 
and  others  of  a  similar  kind,  mark  the  tendency  to  the 
apoplectic  state,  and  often  appear  for  a  considerable 
time  before  the  attack  actually  takes  place.  The  attack 
itself  occurs  chiefly  under  three  distinct  fomis,  which  it 
is  of  importance  to  distinguish  from  each  other. 

I.  In  the  first  form  of  the  attack,  the  patient  falls 
down  suddenly,  deprived  of  sense  and  motion,  and  lies 
like  a  person  in  a  deep  sleep ;  his  face  generally  flushed, 
his  breathing  stertorous,  his  pulse  full,  and  not  frequent, 
sometimes  below  the  natural  standard.     In  some  cases 
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con\'ulsion  occurs,  in  others  rigid  contraction  of  the 
muscles  of  tlie  extremities  ;  and  sometimes  contraction  of 
the  musch'S  of  the  one  side,  Avith  reLixation  of  the  other. 
In  this  state  of  profound  stupor,  tlie  patient  may  die 
after  various  intervals,  from  a  few  minutes  to  several 
days ;  or  he  may  recover  perfectl}',  without  any  had 
consequence  of  the  attack  remaining  ;  or  he  may  reco- 
ver from  the  coma,  with  paralysis  of  one  side.  This 
paralysis  may  disappear  in  a  few  days,  or  it  may  suhside 
gradually,  or  it  may  be  permanent.  Other  timctions, 
as  the  speech,  may  he  affected  in  the  same  manner, 
being  speedily  or  gradually  recovered,  or  permanently 
lost-;  and  recovery  from  the  apoplectic  attack  is  some- 
times accompanied  by  loss  of  sight. 

II.  The  second  form  of  the  disease  begins  with  a 
sudden  attack  of  pain  in  the  head  ;  the  patient  becomes 
pale,  sick,  and  faint ;  generally  vomits,  and  frequently, 
though  not  always,  falls  down  in  a  state  resembling 
syncope  ;  the  face  pale,  the  body  cold,  and  the  pulse 
very  feeble.  This  is  sometimes  accompanied  bv  slight 
convulsion.  In  other  cases,  he  does  not  fall  doAATi,  the 
sudden  attack  of  pain  being  only  accompanied  by  slight 
and  transient  loss  of  recollection.  In  both  cases  he 
generally  recovers  in  a  few  minutes  from  the  first  effects 
of  the  attack,  is  quite  sensible  and  able  to  walk,  but 
continues  to  complain  of  headach  ;  after  a  certain  inter- 
val, which  may  vary  from  a  few  minutes  to  several 
hours,  he  becomes  oppressed,  forgetful,  and  incoherent, 
and  then  sinks  into  coma,  from  which  he  never  reco- 
vers. In  some  cases  paralysis  of  one  side  occurs,  but  in 
others,  and  I  think  the  greater  proportion  of  this  class, 
no  paralysis  is  observed. 

III.  In  the  third  form,  the  patient  is  suddenly  deprive 
ed  of  the  power  of  one  side  of  the  body,  and  of  speech, 
without  stupor  ;  or  if  the  first  attack  he  accompanied  by 
a  degree  of  stupor,  this  soon  disappears ;  he  seems  sensi- 
ble of  his  situation,  and  endeavours  to  express  his  feelings 
by  signs.    In  the  farther  progress  of  this  form  of  the  dis- 
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ease  great  variety  occurs.  In  some  cases,  it  passes  gradu- 
ally into  apoplexy,  perhaps  after  a  few  hours  ;  in  others, 
under  the  proper  treatment,  the  patient  speedily  and  en- 
tirely recovers.  In  many  cases  the  recovery  isgradud, 
and  it  is  only  at  the  end  of  several  weeks  or  months  that 
the  complaint  is  removed.  In  another  variety,  the  pa- 
tient recovers  so  far  as  to  he  able  to  speak  indistinctlv, 
and  to  walk,  dragging  his  leg  by  a  painful  effort,  and 
after  this  makes  no  farther  improvement.  lie  may  con- 
tinue in  this  state  for  years,  and  be  cut  off  by  a  fresh 
attaek,  or  may  die  of  some  other  disease  without  any 
recunence  of  the  s\Tnptoms  in  his  head.  In  a  fiftli 
variety,  the  patient  neither  recovers,  nor  becomes  apo- 
plectic ;  he  is  confined  to  bed,  speechless  and  paralytic, 
but  in  possession  of  his  other  faculties,  and  dies  gradu- 
ally exhausted,  without  apoplexy,  several  weeks  or 
months  after  the  attack. 

These  three  forms  of  disease  frequently  pass  into  one 
another ;  but  they  are  very  often  met  ^A-ith,  as  they  are 
here  described,  forming  affections  which  differ  remark- 
ably from  each  other ;  and  they  appear  very  naturally 
to  arrange  themselves  into  the  three  classes  which  have 
here  been  referred  to  ; — first,  those  which  are  immedi- 
ately and  primarily  apoplectic ;  secondly,  those  which 
begin  -vA-ith  a  sudden  attack  of  headach,  and  pass  gradu- 
ally into  apoplexy;  thirdly, those  which  are  distinguished 
by  palsy,  and  loss  of  speech,  without  coma. 


SECTION  I. 

OF    THE    CASES    PRIMARILY    APOPLECTIC. 

The  apoplectic  attack  is  a  sudden  deprivation  of  sense 
and  motion,  the  patient  fulling  do^^^l  as  in  a  profound 
sleep,  the  face  being  generally  flushed,  and  the  breath- 
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ing  stertorous.  In  tracing  tlie  fartlier  liistory  of  such 
an  attack,  the  following  circumstances  deserve  our  par- 
ticular attention. 

I.  In  niiuiy  cases  the  patient  speedily  and  perfectly 
recovers. 

II.  In  many  cases  tlie  disease  is  speedily  fatal,  and 
we  find  on  inspection  extensive  extravasation  of  blood. 

III.  In  other  cases  which  are  fatal,  generally  after  a 
longer  interval,  we  find  only  serous  effusion,  often  in  no 
great  quantity. 

IV.  In  many  fatal  cases,  no  morbid  appearance 
■whatever  can  be  detected  after  the  most  careful  exami- 
nation. 

Thus  the  disease,  in  a  pathological  point  of  view, 
again  resolves  itself  into  three  very  important  divisions ; 
—apoplexy  with  extravasation  of  blood  ; — apoplexy 
with  serous  effusion  ; — and  apoplexy  without  any  mor- 
bid appearance,  or  what  I  propose  to  call  simple  apo- 
plexy. The  latter  aflection  leads  to  speculations  of 
very  great  interest ;  for,  the  phenomena  of  the  disease 
appear  fully  to  establish  the  important  fact,  that  there 
is  a  modification  of  apoplexy  depending  upon  a  cause 
of  a  temporary  nature,  Avithout  any  real  injury  done  to 
the  substance  of  the  brain ;  that  the  condition  upon 
which  this  attack  depends  may  be  removed  almost  as 
speedily  as  it  was  induced ;  and  that  it  may  be  fatal 
Avithout  leaving  any  morbid  appearance  in  the  brain. 

As  one  of  the  terminations  of  the  apoplectic  attack, 
I  have  mentioned  extensive  extraAasation  of  blood  ;  but, 
in  point  of  fiict,  it  Avill  be  found  that  this  is  not  a  com- 
mon tenniuation  of  those  examples  Avhicli  are  immedi- 
ately and  primarily  apoplectic.  The  cases  Avhich  ter- 
minate in  this  mamier,  in  general  belong  to  another 
class  already  referred  to,  and  to  be  aftevAvards  particu- 
larly described,  AA'hich  begin  Avith  a  sudden  attack  of 
violent  headach,  and  pass  into  coma  more  gradually. 
The  remarks  to  be  ofi'ercd  under  this  section,  therefore, 
AA'ill  be  confined  to  the  two  other  forms  of  the  disease, 
which  seem  to  be  nearly  allied  to  each  othor^  namely, 
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apoplexy  without  any  morbid  appearance;  and  apoplexy 
with  serous  effusion. 


§  I. — Apoplexy  without  any  morbid  appearance, 
OR  simple  apoplexy. 

When  a  person  previously  in  perfect  health  falls 
down  suddenly  deprived  of  sense  and  motion,  and  dies 
after  lying  for  a  certain  time  in  a  state  of  apoplexy  ;  and 
Avhen,  on  the  inspection  of  such  a  case,  we  cannot  dis- 
cover in  the  brain  any  satisfactory  deviation  from  the 
healthy  structure,  this  is  the  affection  which  I  propose 
to  call  simple  apoplexy.  I  abstain  at  present  from  any 
speculations  in  regard  to  the  nature  of  this  remarkable 
affection,  and  shall  confine  myself  to  a  statement  of  facts 
calculated  to  establish  its  existence  as  a  disease  of  the 
brain,  which  may  in  this  state  be  fatal. 

Case  XCYII. — A  woman,  aged  about  30,  of  a  full 
habit,  some  years  before  her  death  had  been  affected 
with  s}Tnptoms  in  the  head,  accompanied  by  impaired 
speech,  and  partial  loss  of  recollection.  Some  effects  of 
this  attack  had  continued  for  a  considerable  time,  espe- 
cially in  her  speech,  but  by  degrees  she  had  perfectly 
recovered,  and  enjoyed  excellent  health  for  a  long  period 
preceding  the  attack  now  to  be  described.  She  was 
stooping  over  a  "washing  tub,  when  she  was  seized  with 
a  violent  fit  of  sneezing ;  she  almost  immediately  became 
insensible,  and  would  have  fiiUen  down  had  she  not 
l>een  observed  and  supported  by  some  persons  standing 
by  her,  who  earned  her  to  bed  in  a  state  of  perfect  apo- 
plexy. All  the  usual  I'emedies  were  employed  in  the 
most  active  manner  Avithout  the  least  effect  in  alle^nat- 
ing  any  of  the  symptoms — she  lay  "with  all  the  symj)- 
toms  of  the  most  perfect  apoplexy,  and  died  on  the  fol- 
lowing day.  On  inspection  no  vestige  of  disease  could 
be  discovered  in  the  brain,  or  in  any  other  organ. 

Case  XCVIII. — A  gentleman,  aged  24,  had  been 
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observed  for  some  days  to  be  dull  and  drowsy,  and  lie 
frequently  complained  of  his  head.  Not  having  ap- 
peared at  his  usual  time  one  morning,  liis  friends  went 
into  his  room,  and  found  him  lying  across  his  bed,  half 
dressed,  in  a  state  of  perfect  a})oplexy.  The  attack  was 
e'\'idently  recent ;  and  it  was  supposed  that  he  had  been 
seized  while  he  had  stooped  over  his  basin  in  washing. 
His  face  was  rather  livid,  his  breathing  stertorous,  his 
pulse  slow,  and  of  good  strength.  All  the  usual  reme- 
dies were  employed  A^th  assiduity,  but  through  the  day 
there  was  no  change  in  the  symptoms.  In  the  course 
of  the  night  he  recovered  considerably,  so  as  to  know 
those  about  him  ;  but  in  a  short  time  after  he  relapsed 
into  coma,  and  died  early  on  the  foUomng  day,  Uttle 
more  than  twenty-four  hours  after  the  attack. 

Ifispection. — ^There  was  a  slight  turgescence  of  the 
vessels  on  the  sui-face  of  the  brain ;  no  other  appearance 
of  disease  could  be  detected  after  the  most  careful  exa- 
mination.    All  the  other  ■viscera  were  in  a  healthy  state. 

The  follomng  A^ery  important  case  I  received  from 
my  friend  the  late  Dr.  Duncan ;  it  occurred  under  his 
care  in  the  Clinical  Ward,  in  May  1829. 

Case  XCIX. — A  man,  aged  54,  of  a  plethoric  habit 
and  short  necked,  was  admitted  into  the  Clinical  Ward 
on  30th  May.  He  was  in  a  state  of  nearly  perfect 
coma,  speechless,  and  with  palsy  of  the  right  side  to 
such  an  extent,  that  even  the  intercostal  muscles  of  that 
side  did  not  act.  The  leg  and  arm  of  the  left  side  were 
occasionally  affected  with  coniTilsive  motions.  Breath- 
ing stertorous — deglutition  much  impaired.  Pulse  74. 
The  affection  was  of  three  days  standing,  and  had  come 
on  with  vertigo — loss  of  vision — violent  headach  and 
vomiting. 

All  the  usual  remedies  were  employed  in  the  most 
judicious  and  active  manner  without  benefit.  On  the 
1st  of  June,  there  seemed  to  be  a  slight  return  of  intel- 
ligence, but  he  soon  relapsed  into  coma,  and  died  on 
the  3d,  without  any  change  in  the  other  s-vrnptoms. 
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Inspection. — A  most  minute  and  careful  examination 
was  marie  of  the  brain,  without  discovering  any  appear- 
ance (if  disease,  except  that  the  choroid  jilexus  seemed 
rather  darker  than  usual,  and  the  basilar  artery  Avas  dis- 
eased at  one  spot.  By  the  side  of  the  artery,  there  was 
a  spot  of  the  cerebral  substance,  no  larger  than  a  barley- 
corn, which  appeared  somewhat  softened,  Imt  even  this 
Dr.  Duncan  considered  as  extremely  doubtful. 

Tliese,  I  think,  may  be  considered  as  fair  examples 
of  simple  apoplexy  in  its  idiopathic  form  ;  I  add  the  I'ol- 
lomng  examples  of  the  affection  supervening  upon  other 
diseases. 

Case  C— A  lady,  aged  50,  had  been  liable  for  many 
years  to  attacks  of  cough  and  dyspnoea,  which  ^vere  ge- 
nerally relieved  by  opiates  and  blistering.  On  the  20th 
of  December  1816,  she  was  seized  with  one  of  these 
attacks  in  the  ordinary  form.  On  the  22d  she  Avas  bet- 
ter, though  her  breathing  was  still  considerably  oppress- 
ed. On  the  morning  of  the  23d  she  complained  of 
lieadach,  and  wished  not  to  be  disturbed.  Soon  after 
this  she  appeared  to  her  family  to  fall  into  a  sound 
sleep  ;  but  some  time  after,  it  was  found  to  be  perfect 
apoplexy,  from  which  nothing  could  rouse  her,  and  she 
died  about  five  o  t-lock  in  the  afternoon.  I  saw  her 
only  an  hour  before  her  death ;  she  was  then  in  perfect 
coma,  her  lips  livid,  her  breathing  quick  and  oppressed, 
and  her  pulse  frequent  and  feeble. 

Inspection. — On  the  surface  of  the  brain  the  veins 
were  turgid,  and  the  substance,  when  cut  into,  exhibit- 
ed a  remarkable  degree  of  vascularity ;  there  w-as  no 
other  appearance  of  disease.  The  lungs  were  distend- 
ed, and  much  loaded  with  thin  mucus,  but  their  struc- 
ture was  tolerably  healthy.  The  other  viscera  were 
sound. 

Case  CT. — A  lady,  aged  45,  had  for  three  months 
before  her  death  been  affected  with  the  following  symp- 
toms,— nausea  and  a  peculiar  uneasy  feeling  about  the 
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stomadi,  particularly  after  meals ;  a  feeling  of  rlistention 
of  the  abdomen,  costiveness  of  the  bowels,  and  anasarca 
of  the  feet  and  Icpjs.  The  ajipctitc  wius  tolerablej  and 
the  pulse  natural,  but  from  being  remarkal^ly  strong  and 
active,  she  became  feeble,  sallow,  inactive,  and  listless. 
A  variety  of  jiractice  was  employed  for  three  months 
with  little  bonciit ;  the  anasarca  gradually  extended ; 
effusion  took  place  in  the  abdomen,  and  there  was  much 
reason  to  suspect  that  it  had  also  taken  place  in  the 
thorax ;  the  pulse,  however,  continued  of  natural  fre- 
quency and  good  strength.  On  tlie  evening  of  the  18th 
of  IMuy  18 It),  she  was  observed  to  talk  hurriedly  and  in- 
coherently. On  the  morning  of  the  19th,  she  was  in  a 
state  of  stupor,  from  which  at  first  she  could  be  par- 
tially roused ;  but  soon  after  mid-day  it  increased  to 
perfect  coma.  She  then  lay  in  a  state  of  perfect  apo- 
plexy, with  stertorous  breathing  and  much  moaning, 
the  face  i-ather  pale,  the  pulse  'J 2,  and  of  good  strength, 
and  she  died  on  the  morning  of  the  20th.  The  cata- 
menia  had  been  regixlar,  except  at  the  last  period,  which, 
should  have  happened  about  the  12th  of  5lay. 

Inspeclioji. — No  disease  cotdd  be  detected  in  the  head 
after  the  most  careful  examination.  There  was  consi- 
derable effusion  both  in  the  thorax  and  the  abdomen. 
In  the  heart  there  was  considerable  hardness  about  the 
root  of  the  tricuspid  valves.  No  morbid  appearance 
could  be  discovered  in  the  other  viscera. 

I  have  already  referred  to  various  cases  mentioned  by 
the  older  ■writers,  in  which  apoplexy  was  fatal,  without 
leaving  any  morbid  appearance ;  and  others  are  related 
by  later  authors  of  undoubted  authorit}^  A  man,  men- 
tioned by  Dr.  Stark,"  after  complaining  of  headach  and 
giddiness,  fell  down  in  a  state  of  insensibility,  Avith  some 
convulsion.  lie  then  lay  in  a  state  of  profound  apo- 
plexy for  forty-five  hours,  when  he  died.  No  morbid 
appearance  could  be  discovered  in  the  brain  on  the  most 
vareful  examination.     A  young  lady,  mentioned  l>y  Dr.. 

•  Works  of  Dr.  Wm.  Stark,  page  73. 
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Powel,  after  appearing  for  one  day  very  heaAy  and  dis- 
posed to  sleep,  fell  into  a  state  of  perfect  coma,  which 
was  inten-upted  only  by  occasional  attacks  of  general 
convulsion.  Without  any  change  in  the  symptoms, 
she  died  on  the  third  day.  After  the  most  minute  exa- 
mination, no  morbid  appearance  could  be  discovered  in 
the  brain.  Andral  has  described  several  cases  of  com- 
plete and  sudden  attacks  of  apoplexy,  in  which  nothing 
could  be  discovered  but  slight  apjiearances  of  increased 
vascularity  on  parts  of  the  brain.  One  of  them,  wliich 
was  fatal  in  tAVO  days,  was  accompanied  by  hemiplegia. 
Dr.  Bright  has  also  described  several  cases,  chiefly  com- 
plicated mth  diseases  of  the  lungs,  in  which  there  were 
strongly  marked  s\T)iptoms  of  oppressed  brain,  while 
nothing  was  to  be  discovered  on  dissection  but  some 
appearance  of  increased  vascularity.  Similar  cases  are 
related  by  other  ^vritcrs,  and,  upon  the  Avhole,  I  think  we 
have  sufficient  ground  for  stating  it  as  a  fact,  that  there 
is  a  modification  of  apoplexy  which  is  fatal,  without 
leaving  any  morbid  appearance  that  can  Ije  considered 
as  accounting  for  the  symptoms. 


§  II. — Apoplexy  with  serous  effusion. 

Case  CII. — A  gentleman,  aged  80,  but  -vigorous  and 
active,  and  of  rather  a  spare  habit,  about  the  9th  of 
June,  181.3,  began  to  be  aftected  with  loss  of  recollec- 
tion, indistinctness  of  speech,  and  flushing  of  the  face. 
He  appeared  to  have  at  times  a  weakness  of  the  right 
arm,  being  observed  occasionally  to  drop  things  from 
the  right  hand,  but  he  did  not  admit  that  he  felt  any 
weakness  of  it.  He  complained  neither  of  headach  nor 
giddiness,  but  said  he  Avas  AA^ak,  and  did  not  feel  him- 
self right;  the  pulse  AA-as  natural,  and  of  good  strength. 
After  a  bleeding  from  the  arm,  folloAved  by  purgatives 
and  a  regulated  diet,  he  seemed  to  be  much  improved  ; 
he  had  in  a  great  measure  recovered  his  recolliciion, 
and  had  lost  the  flushing  of  his  face  ;  and  his  speech  Avas 
much  more  distinct     He  Avalked  out  regularly,  and  liis 
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step  was  firm  and  vipforous.     Soon  after,  however,  he 
began  to  have  a  recurrence  of  confusion  of  thought,  par- 
ticularity on  the  27th,  when,  in  endeavouring  to  \mte  a 
letter,  he  was  obliged  to  relinquish  the  attempt.     He 
complained  that  he  could  not  make  sense  of  it,  nor  spell 
the  words ;  the  writing  ■was  scarcely  legible,  and  the 
lines  were  very  crooked.     On  the  28th  he  seemed  much 
better.     On  the  following  night  he  slept  ill ;  got  up 
about  four  o'clock  in  the  morning,  and  said  he  felt  rest- 
less and  uneasy ;  he  walked  about  his  room  for  some 
time,  and  then  returned  to  bed.     Ha^^ng  soon  after  this 
become  quiet,  his  family  did  not  disturb  him  till  between 
eight  and  nine  o'clock,  when  he  was  found  in  a  state  of 
pei-fect  apoplexy,  his  pulse  80  and  full,  the  appearance 
of  the  countenance  natm-al ;  he  was  incapable  of  swal- 
lowing, and  in  a  state  of  complete  insensibilitj',  except 
that  he  occasionally  moved  his  right  hand.     He  was 
largely  bled,  after  which  he  became  exceedingly  pale, 
and  the  pulse  continued  for  a  considerable  time  very 
weak,  but  without  the  smallest  abatement  of  the  coma. 
The  other  usual  remedies  were  then  employed  without 
any  benefit.     In  this  state  of  perfect  apoplexy  he  lay  for 
seven  days,  dming  which  time   there  was  ver}'^  little 
change  in  the  symptoms.      He  frequently  moved  his; 
right   arm  and  leg,  but  not  the  left ;   he  occasionally 
scratched  a  hei-petic  eruption  which  wEts  on  the  thigh, 
and  several  times  moved  his  night-cap.     Once  or  twice 
he  was  observed  to  open  his  eyes  slightly  for  a  few  se- 
conds ;  the  pupil  was  natural,  and  contracted  when  a 
candle  was  brought  near  it.      He  passed  his  urine  in 
bed.     He  never  swallowed  a  drop  of  any  thing.     His 
pulse  at  first  varied  from  80  to  100,  but  afterwards  rose 
to  120.     In  this  state  of  perfect  apoplexy  he  died  on 
the  5th  of  February.     A  few  days  before  his  death,  a 
glandular  swelling  appeared  on  his  neck,  from  which  he 
evidently  felt  pain,  as  he  drew  away  his  head  when  it 
was  touched. 

Inspection. — A  good  deal  of  fluid  escaped  when  the 
cranium  was  opened ;  there  was  considerable  effusion 
under  the  arachnoid,  and  in  the  ventricles ;  the  quan- 
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tity  collected  was  proKibly  from  three  to  four  ounces. 
No  other  morbid  appearance  could  be  detected  in  any 
part  of  the  brain. 

Case  CIII. — A  gentleman,  aged  70,  of  a  florid  com- 
plexion, ])ut  rather  infirm  in  his  limbs,  had  suffered  re- 
peated attacks  of  loss  of  recollection,  Avhich  were  Sfiid 
by  his  family  to  resemble  fainting  fits.  At  the  com- 
mencement of  the  illness  of  Avhich  he  died,  he  fell  down 
suddenly  deprived  of  sense  and  motion.  After  some 
time  he  recovered  from  this  state  of  perfect  insensibility, 
but  his  speech  Avas  now  inarticulate ;  he  had  lost  the 
power  of  his  limbs,  and  his  right  eye  was  distorted  out- 
ward. He  was  then  confined  to  bed ;  at  times  inco- 
herent, at  other  times  more  distinct,  but  always  much 
oppressed,  bordering  upon  coma ;  his  speech  continued 
very  inarticulate,  and  his  pulse  was  generally  about 
100.  His  strength  sunk  gradually,  without  any  parti- 
cular change  in  the  symptoms ;  and  he  died  at  the  end 
of  five  weeks. 

Inspection. — The  ventricles  of  the  brain  were  found 
distended  with  colourless  fluid,  and  there  was  a  consi- 
derable quantity  under  the  arachnoid.  There  was  no 
other  morbid  appearance. 

Case  CIV — A  man,  aged  41,  of  a  very  full  habit, 
had  been  for  some  time  affected  Avith  cough,  dyspnoea, 
and  anasarca  of  the  legs,  when  he  became  one  day  sud- 
denly incoherent,  and  soon  after  fell  into  coma.  His 
breathing  was  much  oppressed  ;  his  face  livid  and  tur- 
gid ;  the  pulse  somewhat  frequent.  The  coma  was  of 
that  kind  out  of  which  he  could  be  roused  A\ith  diffi- 
culty so  as  to  answer  questions  slowly,  and  hea\ily,  and 
often  incoherently.     He  died  on  the  8d  day. 

Inspection. — Much  fluid  was  found  in  the  ventricles 
of  the  brain.  The  lungs  were  much  loaded  Avith  Itlood, 
and  there  Avas  considerable  effusion  in  the  cavity  of  tlie 
pleura.  In  the  heart  the  foramen  ovale  Avas  open,  of 
the  size  of  a  goose-quill. 
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In  concluding  this  part  of  the  subject,  I  shall  only 
add  tlie  following  remarkable  case,  for  •which  I  am  in- 
debted to  Professor  Turner,  of  extensive  effusion  in  the 
cranium  Avithout  any  apoplectic  symptom. 

Case  CV. — A  gentleman,  aged  about  70,  a  man  of 
talent  and  of  genius,  had  been  valetudinary  and  hypo- 
chondriacal for  upwards  of  30  ^'cars,  having  been  affected 
"nith  a  variety  of  uneasy  sensations  in  the  stomach,  as 
indigestion,  a  sense  of  tightness  across  the  lower  part  of 
the  abdomen,  and  occasionally  attacks  of  dysiuia.  In 
the  beginning  of  1817,  he  became  feeble,  listless,  and 
imable  for  any  exertion  either  of  body  or  mind  ;  during 
the  day  he  was  drowsy,  but  his  nights  were  restless  and 
feverish.  His  countenance  was  pale  and  sallow;  his 
pulse  from  'Jd  to  84 ;  his  tongue  slightly  loaded ;  his 
]x)wels  generally  costive,  but  easily  moved  by  medicine, 
the  operation  of  which  was  sometimes  followed  by  diar- 
rhoea. A  variety  of  remedies  were  employed  "without 
benefit.  He  passed  the  summer  without  improvement, 
and  in  the  winter  his  complaints  were  aggravated.  They 
consisted  as  formerly  of  hea\aness,  feebleness,  and  want 
of  sleep,  to  which  were  now  added  a  troublesome  cough, 
and  constant  pain  in  the  lower  part  of  the  abdomen, 
"with  strangury.  His  appetite  failed  ;  his  pulse  increased 
in  frequency ;  and  he  became  daily  more  and  more 
feeble  and  emaciated.  In  the  beginning  of  March, 
1818,  he  was  confined  to  bed;  his  strength  then  sunk 
gradually,  and  he  died  on  the  14th,  ha^-ing  retained  his 
memory  and  all  his  faculties  entire  till  within  a  few 
hom-s  of  his  death.  He  had  never  complained  of  head- 
ach  or  giddiness,  and  never  had  any  paralytic  or  con- 
vulsive affection. 

Inspection. — A  copious  effusion  of  transparent  fluid 
was  found  over  the  whole  surface  of  the  brain  under  the 
arachnoid  membrane,  which,  in  various  places,  particu- 
lai"Iy  at  the  posterior  part,  elevated  that  membrane  in 
the  form  of  small  bladders,  and  separated  some  of  the 
convolutions  from  each  other^  so  as  to  form  depressions 


EXTENSIVE  EFFUSION  ^^^THOUT  APOPLEXY.    215 

on  the  surface  of  the  brain.  The  ventricles  Avere  also 
distonded  with  fluid,  but  not  much  eidarged.  The 
brain  was  in  other  respects  sound  ;  the  Wscera  of  the 
abdomen  were  healthy.  The  bladder  was  contracted 
and  thickened,  but  there  appeared  to  be  no  disease  of 
the  prostate  gland  or  the  urethra. 

In  the  former  part  of  this  work,  I  have  referred  to 
several  cases  in  which  extensive  effusion  was  found  in 
the  braiji,  without  any  apoplectic  symptoms.  The  fluid 
in  one  of  them  amourited  to  eicfht  ounces,  and  severixl 
other  cases  of  the  same  kind  are  on  record.  Dr.  Mar- 
shall mentions  a  maniac,  who  died  of  mortification  of 
liis  feet ;  a  few  hours  l)efore  death,  he  became  perfectly 
rational,  yet  eifusion  was  found  both  on  the  surface  of 
tlie  brain  and  in  the  ventricles,  amounting  to  more  than 
a  pound. 

The  apoplectic  cases  in  which  we  find  only  serous 
eifusion,  constitute  that  modification  of  the  disease 
which  has  been  called  serous  apoplexy.  In  regard  to 
this  affection,  or  nither  to  this  mode  of  expression,  I 
submit  the  following  oljservations. 

I.  The  distinction  Avhich  has  been  proposed  betwixt 
sanguineous  and  serous  apoplexy  is  not  supported  by 
observation.  The  fomier  is  said  to  be  distinguished  by 
flushing  of  the  countenance  and  strong  pulse,  and  by 
occurring  in  persons  in  the  vigour  of  life ;  the  latter  by 
paleness  of  the  countenance  and  weiikness  of  the  pulse, 
and  by  affecting  the  aged  and  infirm  ;  and  much  impor- 
tance has  been  attached  to  this  distinction,  upon  the 
ground,  that  the  pnictice,  which  is  proper  and  necessary 
in  the  one  case,  would  be  improper  or  injurious  in  the 
other.  I  submit  that  this  distinction  is  not  founded 
upon  observation;  for,  in  point  of  fact,  it  Avill  be  found, 
that  many  of  the  cases  which  terminate  by  serous  effu- 
sion, exhibit,  in  their  early  stages,  all  the  symptoms 
which  have  been  assigned  to  the  sanguineous  apoplexy  ; 
while  many  of  the  cases,  which  are  accompanied  by 
palouess  of  the  counteiumce  and  feebleness  of  the  pulse. 
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■will  be  found  to  be  purely  s;in^uiiieous  ;  and  one  modi- 
fication of  the  disease  in  particular  will  be  described,  in 
which  these  sy^nptoms  are  very  strikinfjly  exhibited, 
while  the  disease  is  found  to  be  sanrriiincous  apoplexy 
in  its  most  hopeless  fonn.  Portal  has  descriljed  a  series 
of  cases  which  atibrd  the  same  result ;  of  three,  which 
presented  all  the  symptoms  of  serous  apoplexy,  one  ^vas 
saved  by  repeated  blecilin<,',  and  in  the  other  two  which 
were  fatal,  there  was  found  extensive  extravasation  of 
blood.  Case  CI.  lately  described,  forms  a  remarkable 
addition  to  these  observations.  If  any  case  could  be 
confidently  considered  as  serous  apoplexy,  this  was  such. 
Dropsical  effusion  had  existed  in  the  body  for  months  ; 
and  in  defiance  of  every  remedy,  it  had  been  procrres- 
.sively  gaining  ground.  There  were  symptoms  indicat- 
ing its  existence  both  in  the  thorax  and  in  the  abdo- 
men ;  the  patient  then  became  comatose,  with  pale 
countenance,  and  died  ;  Imt  though  dropsy  was  found  in 
the  other  cavities,  none  could  be  detected  in  the  brain. 

II.  In  other  parts  of  the  body,  serous  effusion  is  very 
seldom  a  primary  disease  ;  it  arises  as  a  result  either  of 
inflammatory  action,  or  of  impeded  circulation,  and  takes 
places  slowly,  not  accumulating  at  once  in  such  quan- 
tity as  to  induce  urgent  symptoms.  It  is,  therefore,  in 
the  highest  degree  improbaljle,  that  it  should  occur  in 
the  brain  as  a  primary  disease,  and  accumulate  with 
such  rapidity  as  to  produce  the  symptoms  of  an  apo- 
plectic attack. 

III.  The  quantity  of  fluid  eff'used  bears  no  proportion 
to  the  degree  of  the  apoplectic  symptoms.  We  find  it 
in  small  (|uantity  though  the  apoplectic  s^Tiiptoms  had 
been  strongly  marked  and  long  continued ;  we  find  it 
in  large  quantity  when  the  symptoms  have  been  slight ; 
and,  finally,  we  find  most  extensive  effusion  in  the  brain 
where  there  have  been  no  apoplectic  symptoms  at  all. 
The  direct  inference  from  these  facts  is,  that  in  the 
cases  of  apoplexy  with  eff'usion,  the  presence  of  the  fluid 
rannot  be  considered  as  the  cause  of  the  apoplectic 
symptoms. 
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The  facts  wliicli  have  been  related  in  this  section  ap- 
pear to  wan-ant  the  following  conclusions. 

1.  There  is  a  modification  of  apoplexy  which  is  fatal, 
without  leaving  any  morbid  appearance  that  can  be  dis- 
covered in  the  brain. 

2.  There  is  another  modification,  in  which  we  find 
serous  eftusion,  often  in  small  quantity. 

3.  The  cases  which  are  referal)le  to  these  two  classes 
are  not  distinguished  from  each  other,  by  any  such  di- 
versity of  s\Tnptoms  as  can  be  supposed  to  indicate  any 
essential  difference  in  their  nature. 

4.  Without  any  apoplectic  symptoms,  we  find  serous 
effusion  in  the  brain  in  an  equal  or  in  a  greater  quan- 
tity than  in  the  cases  of  the  second  modification, 

5.  It  is  therefore  probable,  that  in  these  cases  the 
effusion  was  not  the  cause  of  the  apoplectic  s}Tnptoms. 

6.  It  is  probable,  that  the  cases  of  the  first  modifica- 
tion depend  upon  a  cause  which  is  entirely  referable  to 
a  derangement  of  the  circulation  in  the  brain  distijict 
from  inflammation. 

7-  It  is  probable,  that  the  cases  of  the  second  modifi- 
cation are,  at  their  commencement,  of  the  same  nature 
with  those  of  the  first  ;  and  that  the  serous  efiiision  is 
to  be  considered  as  the  result  of  that  peculiar  derange- 
ment of  the  circulation,  which  constitutes  the  state  of 
simple  apoplexy.  In  other  words,  it  is  probable,  that 
the  affection  which  has  been  called  serous  apoplexy  is 
to  be  considered  as  simple  apoplexy  terminating  by 
effusion. 


SECTION  II. 


OP  THE  CASES  OF  THE  SECOND  CLASS  NOT  PRIMARY 
APOPLECTIC. 

The  cases  to  be  described  under  this  section  differ  re- 
markably from  those  which  are  properly  styled  apoplexy. 
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■yiiey  are  not  at  first  apoplectic  ;  or,  if  there  be  at  the 
very  first  att<ick  loss  of  sense  and  motion,  this  state  is 
recovered  from  in  a  few  minutes,  or  perhaps  seconds, 
without  any  remedy.     The  prominent  symptom,  at  the 
commencement  of  the  disease,  is  a  sudden  attack  of 
violejit  headaeh,   the   patient   often   starting   up   and 
screaming  from  the  violence  of  it.     Sometimes  he  falls 
down  i)ale,  faint  and  exhausted,  often  with  slight  con- 
vulsion, but  recovers  from  this  state  in  a  very  short 
time.     In  other  cases  he  does  not  fall  down,  but  feels  a 
sudden  and  great  uneasiness  in  his  head,  generally  A\'itli 
paleness,  sickness,  and  often  vomiting.     The  first  attack 
being  so  far  recovered  from  that  the  patient  is  often  able 
to  walk  home,  the  symptoms  go  on  under  various  mo- 
difications.    The  fixed  pain  in  the  head  generally  con- 
tinues, often  referred  to  one  side  of  the  head ;   and 
generally  there  is  vomiting.     The  patient  continues  for 
some  time,  perhaps  an  hour  or  two,  cold  and  feeble, 
with  cadaverous  paleness  of  the  countenance  ;  his  pulse 
weak  and  generally  frequent.     He  is  quite  sensible,  but 
oppressed.     By  degrees  he  recovers  heat  and  the  natural 
appearance  of  the  countenance,  and  the  pulse  improves 
in  strength.      The  face  then  becomes  flushed  ;  he  is 
more   oppressed  ;    he   answers   questions   slowly   and 
heavily ;  and  at  last  sinks  into  coma,  from  which  he 
never  recovers.     The  period  occupied  by  tliese  changes 
varies  exceedingly  in  dift'erent  cases.     In  one  case  to  be 
described,  there  intervened,  from  the  first  attack  to  the 
commencement  of  coma,  5  hours,  in  a  second,  12  hours, 
in  a  third,  3  days,  and  in  a  fourth,  not  more  than  15 
or  20  minutes.     Death  followed  the  appearance  of  coma 
in  the  first  of  these  cases  in  7  hours,  in  the  second  in 
32  hours,  and  in  the  third  in  two  days.     Other  varieties 
occur  which  will  be  exemplified  by  the  cases.     Some- 
times the  coma  follows  so  sjx'edily,  that  the  case  closely 
borders  upon  the  attack  of  simple  apoplexy.     But  I 
think  there  is  almost  always  a  certain  interval  of  sense, 
generally  with  violent  complaint  of  pain,  and  not  that 
immediate  and  complete  loss  of  sensibility  which  occurs 
in  what  may  be  strictly  called  the  apoplectic  attack. 
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In  Case  CXI.  again,  after  the  first  attack  there  was  an 
interval  of  a  fortnight,  "without  any  urgent  symptom  ; 
the  complaint  then  returned,  and  was  speedily  fatal.  In 
Case  CXII.  which  seems  to  belong  to  this  class,  after 
the  coma  had  continued  three  days,  there  was  a  com- 
plete recovery  from  it,  succeeded  by  maniacal  delirium. 
This,  after  seven  days,  was  again  followed  by  coma, 
which  in  three  days  more  was  fatal.  In  Case  CIX. 
there  was  also,  after  evacuations,  a  temporary  recovery 
from  the  coma,  about  12  hours  after  its  appearance,  and 
20  hours  before  death. 

As  far  as  my  observation  extends,  the  cases  which 
belong  to  this  class  are  generally  fatal.     They  form  a 
modification  of  the  disease,  remarkably  different  from 
the  simple  apoplectic  state  ;  and,  on  inspection,  we  find 
none  of  those  varieties  and  ambiguities  Avhich  occur  in  the 
apoplectic  cases,  but  uniform  and  extensive  extravasa- 
tion of  blood.     From  the  whole  history  of  them,  I  think 
there  is  every  reason  to  believe,  that  they  depend  upon 
the  immediate  rupture  of  a  considerable  vessel,  without 
any  previous  derangement  of  the  circulation,  the  rup- 
ture probably  arising  fi'om  disease  of  the  artery  at  the 
part  which  gives  way.     At  the  moment  when  the  rup- 
ture occurs,  there  seems  to  be  a  temporary  derange- 
ment of  the  functions  of  the  brain,  but  this  is  soon  re- 
covered from.     The  circulation  then  goes  on  without 
inten-uption,  until  such  a  quantity  of  blood  has  been 
extravasated  as  is  sufficient  to  produce  coma.     In  their 
whole  progress,  these  cases  are  strictly  analogous  to 
those  of  extravasation  on  the  surface  of  the  brain,  from 
external  injuries.     The  patient  recovers  from  the  im- 
mediate effects  of  the  injuiy,  walks  home,  and  after 
some  time,  perhaps  an  houi-  or  two,  becomes  oppressed 
and  at  last  comatose.     The  extravasated  blood  Ix'ing  in 
this  case  removed  by  the  operation  of  trephine,  the 
coma  disappears.     The  varieties  of  the  symptoms  which 
occur  in  this  form  of  the  disease,  are  such  as  we  might 
expect  upon  this  view  of  the  nature  of  the  affection.    In 
some  cases  it  is  probable  that  the  extravasation  goes 
on  progressively,  imtil  such  a  quantity  has  been  accu- 
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mulated  as  is  sufficient  to  produce  the  fatal  coma.  In 
others  tliere  is  reason  to  believe  that  soon  after  the 
rupture  has  taken  place,  the  haemorrhage  is  stopped  by 
the  formation  of  a  coacfulum,  and  after  a  consideraljle 
interval  bursts  out  afresh  and  is  fatal.  This  probably 
occurred  in  Cases  CX.  and  CXI. ;  and  in  such  cases, 
the  two  extravasations  can  sometimes  on  inspection  be 
distinguished  from  each  other  by  their  appearance.  In 
other  cases,  again,  the  second  extravasation  takes  place 
in  another  part  of  the  brain  ;  and  this  probably  occur- 
red in  Case  CXII.  In  this  ease,  the  temporar}'  recovery 
from  the  coma  was  remarkable — the  apoplectic  state 
ha'ving  taken  place  two  hours  after  the  attack,  and 
having  continued  for  three  days.  At  that  time,  it  is 
probable,  the  evacuations  employed  had  the  etiect  of  re- 
storing the  circulation,  which  then  went  on  in  a  very 
imperfect  manner,  until  it  was  again  interrupted  by  the 
fresh  extravasation.  The  rapidity  with  which  the  dis- 
ease advances,  in  cases  of  this  class,  Avill  of  course  de- 
pend in  a  great  measure  upon  the  size  of  the  vessel  fi'om 
■which  the  haemorrhage  has  taken  place.  In  some  cases, 
it  Anil  be  seen  to  be  very  slow  in  its  progress,  and,  in 
others,  extremely  rapid, — a  very  short  interval  taking 
place  betwixt  the  first  attack  and  the  occurrence  of 
perfect  coma.  Even  in  some  of  these  cases,  however, 
the  patient  survives  a  considerable  time  ;  but  in  others 
the  fatal  event  like\nse  takes  place  with  very  gi-eat 
rapidity.  In  some  cases,  again,  the  sIoaaticss  with  which 
the  symptoms  advance  is  very  remarkable.  A  man 
mentioned  by  Dr.  Bright,  first  lost  the  power  of  the 
thumb  and  two  next  fingers  of  the  left  hand,  but  con- 
tinued his  Avork  for  four  days,  when  he  lost  the  use  of 
the  whole  arm.  A  few  days  after  this  his  leg  became 
weak,  and  gradually  completely  paralytic.  The  case 
■was  fotal  in  a  month,  without  perfect  coma,  and  a  coa- 
gulum  Avas  found  in  a  cyst  in  the  right  hemisphere. 

The  folloAvino;  selection  of  cases  Avill  illustrate  the 
principal  A'arietics  of  this  very  interesting  modification 
of  the  disease. 
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§  I. — The  coma  rapidly  supervening  on  the 

FIRST  ATTACK. 

Case  CYI. — A  clergj-nian,  aged  55,  Avhile  deliver- 
ing his  seniion  during  the  inoniing  service  of  Sundav, 
13th  iNIajj  1827j  was  observed  to  stop  and  put  his  haiid 
to  his  head ;  he  then  attempted  to  go  on,  but  talked  in- 
distinctly, and  had  e-vddently  lost  his  recollection ;  he 
supported  himself  by  grasping  the  side  of  the  pulpit. 
Assistance  being  immediately  given  him,  he  was  taken 
out,  and  at  this  time  was  speechless  and  paralytic  of 
the  right  side,  but  appeared  to  be  sensible.  lie  became 
rapidly  more  and  more  oppressed,  and,  in  about  twenty 
minutes  from  the  commencement  of  the  attack,  had  be- 
come entirely  comatose.  From  the  time  when  he  was 
taken  down  from  the  pulpit,  he  was  pale  and  cold,  and 
his  pulse  extremely  feeble ;  and  this  state  continued 
when  I  saw  him,  about  an  hour  after  the  attack ;  so 
that,  though  a  vein  was  opened,  very  little  blood  could 
be  obtained.  Gradually  the  circulation  rallied,  and,  in 
another  hour,  a  full  bleeding  was  obtained  without  any 
relief.  All  the  other  usual  remedies  Were  employed 
^nthout  benefit.  From  the  time  when  the  coma  took 
place,  there  never  was  tlxe  slightest  abatement  of  it ; 
he  lay  \^-ith  his  eyes  shut,  his  countenance  pale  and 
sallow,  but  placid  and  without  distortion, — his  pulse 
weak,  the  power  of  swallowing  lost,  the  breathing  at 
first  stertorous,  afterAvards  slow  and  oppressed.  He 
lived  in  this  state  till  Monday  at  mid-day,  about 
twenty-four  hours  after  the  attack. 

Inspection, — Tliere  was  extensive  extravasation  of 
blood  in  the  left  ventricle,  which  had  passed  partly 
into  the  right  by  laceration  of  the  septum.  It  seemed 
to  have  made  its  way  into  the  ventricle  from  the  sub- 
stance of  the  brain  on  the  outer  and  anterior  part, 
where  there  was  a  large  iiTcgular  lacerated  cavity,  full 
of  coagulated  blood,  and  communicating  with  the 
ventricle ;  all  the  arteries  of  the  brain  were  extensively 
ossified. 
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Case  CVIL— A  man,  aged  32,  of  a  very  full  habit, 
•while  sitting  by  the  tire  on  the  evening  of  the  3d  Sep- 
tember, 1804,  wfis  suddenly  seized  with  violent  head- 
ach,  followed  by  vomiting.  After  a  few  minutes  he 
began  to  talk  incoherently,  and  soon  after  fell  doAvn  in 
a  state  of  insensibility,  accompanied  by  a  slight  con- 
vidsion.  His  face  was  extremely  pale,  his  body  cold, 
and  bis  pulse  scarcely  to  be  felt.  From  this  state, 
which  resembled  s}Ticope,  he  passed  gradiuilly  into  the 
appeanmce  of  apoplexy ;  and,  three  hours  after  the 
attack,  his  breathing  was  stertorous,  the  body  of  natural 
heat,  the  pulse  72  and  of  good  strength.  The  face  was 
still  pale,  he  had  frequent  vomiting,  and  was  incapable 
of  swalloAving,  and  there  had  been  no  diminution  of 
the  coma,  lie  now  lay  in  a  state  of  profound  coma, 
and  died  29  hours  after  the  attack,  Mithout  any  change 
in  the  symptoms,  except  that,  during  the  last  1 2  hours, 
the  pulse  varied  from  100  to  112.  Large  bloodletting 
and  the  other  usual  remedies  had  been  employed  with- 
out the  least  benefit. 

Inspection. — All  the  ventricles  of  the  brain  were 
found  distended  with  coagulated  blood,  which  appeared 
to  have  burst  into  them  from  an  irregular  lacerated 
opening  in  the  substance  of  the  brain. 


§  II. — An  interval  of  perfect  recollection  for 

SEVERAL    HOURS    BETWEEN    THE    ATTACK  AND  THE 
OCCURRENCE  OF  C03IA. 

Case  CVIII. — A  gentleman,  aged  46,  of  short  sta- 
ture, full  flabby  habit,  and  sallow  complexion,  a  literary 
man,  and  very  sedentary,  while  speaking  in  a  public 
meeting  on  the  28th  A})ril,  1807,  was  seized  with  an 
uneasy  sensation  in  his  head,  "  as  if  his  head  would 
have  burst,"  or  "  as  if  the  brain  had  been  too  big  for 
the  skull."  This  feeling  soon  wi'iit  off,  and  he  con- 
tinued his  speech ;  but  when  he  had  liuished  it  he  left 
the  room,  and  felt  himself  extremely  unwell.  He  had 
cold  shivering,  nausea,  and  repeated  vomiting;  com- 
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plained  of  lieadacli  and  faintncss ;  his  face  was  pale, 
and  bis  pulse  feeble.     After  some  time  he  was  able  to 
walk  home,  where  I  saw  him  at  nine  P.  j\I.  an  hour  or 
more  after  the  attack.     lie  then  comj)Iained  of  violent 
pain  in  the  right  side  of  his  head,  which  came  on  in 
paroxysms,  and,  in  the  intervals,  he  was  much  easier; 
he  had  nausea  and  repeated  vomiting ;  he  felt  himself 
cold  and  faint ;  his  face  was  pale  and  sallow ;  his  pulse 
weak  and  rather  frequent ;  he  was  quite  sensilde,  but 
much  oppressed,  and  answered  questions  very  slowly. 
lie  was  immediately  bled  from  the  arm,  and,  the  pulse 
improv-ing  under  the  bleeding,  it  was  continued  to  about 
30  ounces,  but  without  relief.     lie  became  gradually 
more  and  more  oppressed,  and  by  IIP.  M.  had  sunk 
into  coma,  with  stertorous  breathing,  and  complete  in- 
sensibility.    In  this  state  he  continued  till  six  o'clock 
on  the  fallowing  morning,  when  he  died.     ]\Iore  blood 
had  been  taken  from  the  temporal  artery,  and  the  other 
usual  remedies  employed  without  the  smallest  benefit. 
Duiing  the  last  six  hours  of  his  life,  the  pulse  varied 
exceedingly,  being  sometimes  slow  and  oppressed,  some- 
times frequent  and  full,  and  the  transitions  from  the 
one  state  to  the  other  were  very  sudden ;  a  short  time 
before  death  it  was  strong  and  frequent.     The  pupil  of 
the  eye  had  retained  its  natural  appearance,  and  no 
paralytic   symptom  Avas  observed  in  any  period  of  the 
attack. 

hispectmi. — A  large  quantity  of  coagulated  blood 
was  found  spread  over  the  surface  of  the  brain,  under 
the  dura  mater,  in  all  directions,  chiefly  on  the  right 
side.  The  origin  of  it  Avas  evidently  fi-om  the  substance 
of  the  right  hemisphere,  from  Avhich  it  had  burst  out- 
wards by  a  large  ragged  opening.  This  opening  com- 
municated with  a  cavity  in  the  substance  of  the  hemi- 
sphere, which  also  was  full  of  coagulated  blood.  Large 
coagula  were  likewise  found  under  the  base  of  the  brain, 
around  the  cerebellimi,  and  about  the  upper  part  of  the 
spinal  cord.  In  the  ventricle  stherc  was  about  an  ounce 
of  serous  fluid. 
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Case  CIX. — A  lady,  aged  70,  healthy  and  active  for 
her  years,  had  complained  for  a  day  or  two  of  headach, 
hut  without  heing  confined,  or  her  health  otherwise 
aftected,  till  the  evening  of  the  7th  August,  181  (),  when 
she  suddenly  screamed  out  from  violent  headach,  vomit- 
ed, and  then  fell  down  in  a  state  resemhling  s}'ncope  ; 
her  face  was  extremely  ]»ale,  and  her  pulse  scarcely  to 
bo  felt;  and  there  was  some  slight  appearance  of  con- 
vulsion. Slie  recovered  in  a  few  minutes  and  went  to 
bed.  Through  the  night  she  was  restless,  vomited  re- 
peatedly, and  three  or  four  times  fell  into  a  kind  of  faint- 
ing fitj  of  a  few  minutes  duration.  In  some  of  these 
she  was  reported  to  have  made  a  gurgling  noise  in  her 
fliroat,  and  to  have  shown  some  convulsive  motions  of 
the  arms ;  in  the  intervals  she  was  quite  sensible,  and 
complained  of  headach.  About  eight  o'clock  in  the  morn- 
ing of  the  8th  she  sunk  into  coma.  I  saw  her  for  the 
first  time  about  ten ;  she  was  then  completely  comatose  ; 
breathing  stertorous ;  face  rather  pale  ;  pupil  contract- 
ed ;  pulse  of  good  strength  and  a  little  frequent.  The 
usual  remedies  Avere  employed,  and  in  the  evening  she 
had  so  far  recovered,  that,  when  raised  up  in  bed,  she 
took  into  her  hand  a  glass  containing  some  purgative 
medicine,  and  drank  it.  She  seemed  to  attempt  to 
speak,  but  could  not ;  and  soon  after  relapsed  into  per- 
fect coma ;  pulse  at  night  112;  there  seemed  to  be  no 
paralysis.  (9th,)  continued  in  perfect  coma,  and  died 
at  four  in  the  afternoon. 

Inspection. — In  the  anterior  lobe  of  the  right  hemis- 
phere of  the  brain,  there  was  a  cavity  containing  a  mass 
of  coagidated  blood  the  size  of  a  small  hen's  eng.    From 

O  CO 

this  ca^dty  the  blood  had  forced  a  passage  through  the 
substance  of  the  brain  doA\Tiwards,  and  had  spread  in 
all  directions  under  the  base  of  the  brain,  and  upwards 
on  both  sides,  l)etwixt  the  dura  mater  and  the  arach- 
noid, to  such  an  extent,  that  portions  of  it  were  found 
on  the  upper  surface  of  the  brain  on  l>oth  sides  of  the 
fials.  The  substance  of  the  brain  surrounding  the  canty 
was  soft  and  much  broken  do^vn.    Tliere  was  nothing 
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in  the  veiitrioles,  and  "all  the  blood-vessels   aj^peared 
remarkably  empty. 


§  ill.' — An  interval  op  thrSe  days  between  the 

ATTACK  AND  THE  OCCURRENCE  OF  COIMA. 

Case  CX — A  gentleman,  aged  18,  previously  in 
good  health,  after  using  rather  A-iolent  exercise  in  the 
forenoon,  had  returned  home  before  dinner,  and  ■was 
sitting  near  the  fire,  -when,  Avithout  any  warning,  he 
started  up,  pushed  his  chair  backwards  with  violence, 
exclaimed,  "  Oh  my  head !"  and  instantly  fell  on  the 
floor  insensible,  and  slightly  conATilsed.  I  saw  him 
■»\ithin  ten  or  fifteen  minutes  after  the  attack.  By  that 
time  he  had  recovered  his  recollection,  was  sitting  on  a 
chair,  and  was  quite  distinct.  His  face  was  extremely 
pale,  and  his  whole  body  cold  and  shivering  :  he  com- 
plained of  severe  headach,  and  his  pulse  was  weak  and 
rather  frequent.  Bloodletting  was  immediately  employ- 
ed, and  his  pulse  improved  under  it.  It  aatis  repeated 
after  a  few  hours,  with  the  addition  of  purgatives,  and 
the  other  usual  remedies.  The  coldness  and  paleness 
went  off  after  some  time,  and  he  then  complained  only 
of  severe  headach,  with  a  feeling  of  stiffness  of  his  neck, 
and  pain  extending  downwards  along  the  cervical  verte- 
brae ;  his  pulse  was  rather  frequent  and  of  good  strength. 
He  continued  in  this  state  for  two  days,  the  headach 
var}ing  very  much  in  degree,  and  frequently  com- 
jilained  chiefly  of  his  neck  ;  his  pulse  was  frequent, 
\  20  or  more,  and  of  good  strength  ;  the  other  functions 
Avere  natural ;  he  was  quite  distinct ;  had  the  use  of  all 
his  limbs,  and  could  get  out  of  bed  witli  little  assistance, 
and  sit  up  a  considerable  time.  On  the  third  day  he 
began  to  be  more  oppressed,  and  a  little  confused  and 
forgetful ;  thx3  other  symptoms  as  before.  On  the  fourth 
lie  sunk  very  gradually  into  coma,  and  died  on  the 
5th.  His  pulse  had  continued  from  120  to  140  ; 
there  had  been  no  paralytic  symptom  ;  but,  on  the  fifth 
day,  there  was  repeated  convulsion.     Bloodletting  and 
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all  the  other  usual  rcmetlies  had  been  employed  witli- 
out  bcriL'tit. 

1)1. sped  ion. — All  the  ventricles  of  the  brain  Avcre  com- 
jik'tely  tilled  Ayith  coagulated  blood.  In  the  substance 
of  the  left  hemisphere  there  was  a  cavity  formed  by 
laceration  of  the  cerebral  substance,  filled  also  by  the 
toagulum,  and  communicating  with  the  ventricle.  There 
was  no  other  morbid  appearance. 


§  IV, — The  fatal  co.ma  occurhixg  a  fortnight 

AFTER  THE  FIRST  ATTACK. 

Case  CXI. — A  lady,  aged  06,  enjoying  good  health, 
except  occasional  disorders  in  tlie  stomach,  on  Tuesday, 
the  30th  July,  1810,  walked  out  in  perfect  health  ;  had 
gone  but  a  very  short  distance,  when  she  was  seized 
^vith  violent  pain  in  the  head  and  giddiness  ;  soon  after, 
she  lost  licr  recollection  and  fell  do^vn.  She  very  soon 
recovered  her  recollection,  and  was  earned  home,  being 
unable  to  stand.  She  Avas  then  seen  by  Mr.  AVliite, 
who  found  her  pale  and  faint ;  the  pulse  70  and  weak. 
She  was  a  little  incoherent,  complained  of  severe  liead- 
ach,  and  had  repeated  vomiting.  The  vomiting  recur- 
red frequently  for  two  days,  imd  then  subsided  ;  the 
severe  headach  continued  a  week.  During  this  period, 
she  was  generally  confined  to  Ijcd,  but  was  sometimes 
able  to  sit  up  for  a  sliort  time  ;  her  face  was  pale  ;  her 
pulse  from  70  to  'J6  and  rather  v/eak ;  she  had  some 
appetite,  but  bad  sleep.  Slie  had  no  paralytic  symptom, 
and  made  no  complaint  except  of  the  constant  pain  of 
her  head,  which  -was  always  referred  to  the  back  part. 
At  the  end  of  the  week,  this  pain  became  much  less 
severe  ;  she  then  complained  cliiefly  of  pain  in  the  back 
luid  limbs,  and  some  dysuria  ;  her  pulse  was  as  formerly, 
and  her  mind  entire.  In  this  manner  she  passed  an- 
other week,  still  confined  to  bed,  but,  towards  the  end 
of  the  week,  she  appeared  to  be  mxich  better.  On 
Tuesday,  13th  August,  exactly  a  fortnight  from  the  first 
attack,  she  -was  suddenly  seized  with  violent  pain  in  the 
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head,  chiefly  referred  to  the  back  part  of  it ;  in  less 
than  an  hour  she  hecamc  comatose  ;  and  in  three  liours 
more  Avas  dead.  Tlie  face  had  continued  pale,  and  the 
pulse  natural.  I  did  not  see  this  patient  durii)g  her 
life,  but  was  present  at  the  examination  of  the  body. 

Inspection. — In  the  suljstance  of  tlie  anterior  lolje  of 
the  right  hemisphere  of  the  brain,  there  was  a  cavity 
iilled  by  a  coaguluni  of  blood,  the  size  of  a  hen's  egg. 
From  this  cavity  a  lacerated  opening  led  into  the  right 
ventricle,  and  all  the  ventricles  were  completely  filled 
by  coagulated  blood.  A  thin  stratum  of  blood  was  also 
found  under  the  base  of  the  brain,  which  seemed  to 
have  escaped  from  the  veutiicles,  by  forcing  a  passage 
under  the  posterior  pillars  of  the  lurnix.  Around  the 
canty  in  the  right  hemisphere,  the  substance  of  the 
brain  was  much  softened  and  In-oken  down.  Both  the 
kidnies  were  unusually  vascular  ;  about  the  right,  there 
was  a  remarkable  turgesceirce  of  veins,  and  an  appear- 
ance of  extruvasated  blood  in  the  cellular  membrane 
behind  it. 


§  Y. Two  DISTINCT  EXTllAVASATIONS. 

Case  CXII. — A  lady,  aged  40,  of  a  spare  habit,  on 
the  15th  jMay,  1811,  at  two'clock  v.  m.  was  suddenly 
seized  with  headach,  accompanied  by  vomiting  and 
diarrhoea :  and  at  tlie  same  time  began  to  talk  in- 
coherently. tShe  continued  to  talk  incoherently  for 
two  hours,  and  then  sunk  into  coma.  I  saw  her  at 
five ;  she  was  then  in  a  state  of  perfect  coma ;  face 
pale ;  the  skin  rather  cold ;  the  breathing  soft  and  na- 
tural ;  the  pulse  65,  soft  and  rather  weak.  iJuriiig  the 
afternoon,  she  liad  frequent  vomiting  and  repeated 
diarrhoea ;  no  other  change  took  place  in  the  symptoms. 
Full  bleeding  Avas  employed  and  a  blister  on  the  head  ; 
but  she  Avas  incapable  of  .swallovving.  lOlh,  17th,  and 
18th,  She  continued  in  a  state  of  perfect  coma ;  never 
opened  her  ej-es  nor  shov.xd  the  least  sensibility,  except 
tluit  she  drcAV  uAvay  her  arm  with  violence  when  she  was 
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l)led.  She  frequently  moved  all  her  limbs,  and  occa- 
sionally tm-ned  in  bed.  The  pupil  contracted  a  little 
Avhen  a  candle  Avas  brou^dit  near  it ;  the  face  Avas  some- 
times a  little  flushed,  but  generally  pale.  The  pulse 
was  from  70  to  80,  and  of  good  strength.  There  had 
been  no  return  of  the  vomitinjj  or  diarrhcea  after  the 
15th.  Bleedings,  lioth  general  and  topical,  -were  em- 
ployed, with  purgatives,  (S:c.  On  the  evening  of  the 
18th,  she  came  out  of  the  coma  rather  suddenly,  like  a 
person  awaking  from  sleep  ;  looked  around  her,  put 
out  her  tongue  when  desired,  and  took  what  was  offered 
to  her;  she  also  talked  a  little,  but  incoherently.  (19th 
and  20th,)  j\Iuch  incoherent  talking  ;  appeared  at  times 
to  understand  what  was  said  to  her,  but  could  give  no 
account  of  her  feelings,  only  said,  she  Avas  "  very  bad  :" 
pulse  from  70  to  80.  (21st,  22d,)  Incessant  talking  and 
delirium  ;  at  times  unmanageable  and  attempting  to 
get  out  of  bed ;  at  these  times  the  face  was  flushed,  at 
other  times  it  was  pale  ;  pulse  var}-ing  from  90  to  120, 
weak  and  irregular ;  ajjpeared  to  be  l)lind,  but  had  the 
use  of  all  her  limbs.  (23d,)  Highly  delirious  and  ma- 
niacal. (24th,  25th,)  Became  calm  and  manageable, 
and  at  times  very  weak.  Pulse  small  and  feeble,  skin 
cold  with  a  clammy  sweat ;  appeared  at  times  to  see 
and  to  know  those  al^out  her.  (26th,)  Relapsed  into 
coma ;  lay  ■with  her  eyelids  half  shut,  and  the  eyes  dis- 
torted outwards ;  pulse  from  80  to  100,  and  rather 
weak  ;  face  pale ;  was  incapable  of  swallowing.  Con- 
tinued in  a  state  of  perfect  coma  on  the  27th  and  28th, 
and  died  in  the  afternoon  of  the  29th ; — the  pulse  liad 
continued  about  90.  » 

Inspection. — xVU  the  ventricle  of  the  brain  were  full 
of  a  dark-coloured  fluid  like  coffee.  In  the  substance 
of  the  right  hemisphere,  there  was  a  cavity  containing 
a  coagulum  of  blood,  the  size  of  a  hen's  egg.  This 
caidty  communicated  with  the  ventricle,  and  the  sub- 
stance of  the  brain  immediately  surrounding  the  cavity 
was  very  soft  and  much  broken  doAvn.  In  the  left 
hemisphere,  at  its  upper  and  posterior  part,  there  was  a 
cavity  the  size  of  a  large  walnut.     It  contained  a  dark- 
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coloured  niiittcr  wliicli  ajipcared  to  he  coaguhited  lilood, 
but  considerably  changed  in  its  appearance,  beijig  firmer 
in  its  texture  than  recent  blood,  and  of  a  Ijrownish 
eoloiu-  mixed  M'ith  portions  of  a  lighter  colour,  Avhicii 
appeared  to  be  diseased  cereln-al  substance.  The  sub- 
stance of  the  brain  suiTounding  this  cavity  was  mucii 
softened  and  broken  down. 

Some  part  within  the  substance  of  the  hemispheres, 
as  in  these  examples,  seems  to  be  the  most  common 
origin  of  the  lusmorrhage  in  cases  of  this  class.  It  is, 
liowever,  sometimes  found  in  the  ventricles  only,  though 
more  rarely.  In  the  fuHowing  Case  it  was  confined  to 
the  third  and  fourth  ventricles. 


§  ^'^I — The   extravasation    confined    to    the 

THIRD  AND  FOURTH   VENTRICLES,    WITH    REMARK- 
ABLE DISEASE  OF  THE  ARTERIES  OF  THE  BRAIN. 

Case  CXIII. — A  gentlcjuun,  aged  55,  of  a  thin  spare 
habit,  had,  about  six  months  before  his  death,  an  attack 
of  hemiplegia,  which,  after  the  usual  treatment,  sub- 
sided gradually.  On  the  lOtli  Octoljer,  1819,  he  com- 
plained suddenly  after  dinner  of  giddiness  and  sickness  ; 
he  went  into  another  room,  where  he  was  found  a  few 
minutes  after,  supporting  himself  l)y  abed-post ;  he  was 
then  confused  and  pale.  Being  put  to  bed,  he  soon 
became  partially  comatose,  with  muttering  and  frequent 
attempts  to  speak.  I  saw  him  more  than  an  hour  after 
the  attack.  He  was  then  pale  and  sallow,  pulse  soft, 
languid,  and  rather  slow.  His  eyes  were  open,  but  he 
did  not  seem  to  comprehend  what  was  said  to  him.  A 
vein  was  opened,  which  bled  vei-y  little,  the  circulation 
appearing  extremely  languid.  Some  time  after,  he  WM 
bled  again  by  Dr.  Aitkin,  when  the  blood  flowed  more 
freely,  but  without  relief.  He  became  completely 
comatose,  and  died  about  three  o'clock  in  the  morning. 

Inspectmi. — In  the  lateral  ventricles  there  was  a  con- 
siderable quantity  of  bloody  serum ;  the  third  and  fourth 
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ventricles  -were  full  of  coagulated  blood.  Tlic  arteriois 
of  the  brain  were  in  a  great  many  places  in  a  remark- 
ably diseased  state,  .being  extensively  ossified;  and 
there  was  in  many  places  a  singularly  diseased  state  of 
the  inner  coat  of  the  arteiy.  It  Avas  much  thickened, 
and  of  a  soft  pulpy  conssistence  ;  and  large  portions  of 
it  could  be  squeezed  out  when  a  piece  of  the  artery  was 
compressed  between  the  fingers. 

In  the  cases  now  described,  the  haemoiThagc  appears 
to  have  taken  place  from  the  deep-seated  arteries  of 
the  brain.  In  the  two  following  cases,  for  Avhich  I  am 
indebted  to  Dr.  Barlow  of  Bath,  and  Dr.  Hunter  of 
this  place,  it  appears  to  have  been  from  the  superficial 
vessels. 


§  YII — Extravasation  on  the  surface  of  the 

BRAIN. 

Case  CXI  V. — A  gentleman,  about  63  years  of  age, 
tall  and  slender,  and  of  temperate  habits,  was  seized 
with  apoplexy  on  the  morning  of  the  2d  of  May,  1 822. 
He  was  promptly  relieved  by  bleeding,  continued  well 
through  the  day,  and,  on  the  morning  of  the  3d,  ap- 
peared free  from  complaint.  About  two  o'clock,  Iioav- 
ever,  there  was  a  return  of  the  attack,  when  he  Avas 
again  bled  copiously,  but  without  the  effect  of  restoring 
consciousness.  lie  was  now  seen  l)y  Dr.  Barlow,  and 
all  the  usual  remedies  were  employed  in  the  most  ac- 
tive manner  without  relief.  On  the  4th,  he  was  still 
comatose,  and  continued  so  till  ten  o'clock  at  night, 
when  consciousness  returned,  but  continued  only  for  a 
very  short  time.  On  the  5th,  he  had  an  interval  of 
recollection  which  lasted  three  hours ;  and  he  was 
again  sensible  for  about  a  quarter  of  an  hour  in  the 
evening.  He  had  a  similar  interval  for  about  an  hour 
and  a  half  on  the  6th,  but  on  the  7th  was  comatose 
nearly  the  whole  day.  On  the  8th,  there  was  a  slight 
return  of  consciousness  in  the  morning ;  and  towards 
the  evening,  he  was  sensible  for  several  houi-s.    During 
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these  changes,  the  hoAvels  had  hcen  fully  opened,  the 
pulse  had  continued  about  72  and  soft,  and  no  jara- 
Ivsis  of  any  limb  had  been  oljserved.  On  the  9th,  he 
■vvas  still  lethargic,  Mith  some  sterlor ;  but,  after  topical 
bleeding  and  the  operation  of  a  purgative,  he  was  much 
relieved ;  passed  a  quiet  night,  and  on  the  morning  of 
the  10th  he  was  quite  sensible.  It  was  now  first  ob- 
served that  he  had  lost  the  sight  of  the  right  eye,  which 
was  distorted  outwards.  On  the  11th,  he  lay  with  his 
eyes  shut,  liut  took  food,  and  answered  questions  in- 
telligibly when  he  was  spoken  to.  On  the  12th  he  was 
lethargic,  but  capable  of  answering  questions  when  he 
was  roused ;  and  this  state  continued  on  the  13th.  On 
the  afternoon  of  that  day,  there  was  an  increase  of 
stupor,  witli  ditSculty  of  swallowing.  lie  was  again 
pai-tially  relieved  by  leeches,  a  purgative,  and  a  bhster 
to  the  neck,  ])ut  tlie  relief  was  only  temporary.  He 
Ijecame  gradually  more  comatose,  and  died  early  on 
the  16th. 

In.ipeclion. — A  copious  extravasation  of  blood  was 
found  extended  over  the  sui-fece  of  the  brain ;  it  was 
closely  adherent  to  the  dura  mater,  and  could  be  peeled 
off  like  a  membrane.  The  substance  of  the  brain  was 
healthy.     There  was  no  effusion  in  the  ventricles. 

In  the  communication  Avith  which  Dr.  Barlow  has 
favoured  me  in  regard  to  this  singular  case,  he  remarks, 
"  the  frequent  returns  of  consciousness  seemed  to  war- 
rant a  hope  that  no  in-emediable  extravasation  had 
taken  place  ;  yet  the  evert  proved  that  extensive  san- 
."uineous  effusion  had  existed  throughout,  "Was  the 
ietliargy  owing  to  the  extravasation  ? — and  if  so,  why, 
under  a  permanently  existing  cause,  was  the  effect  so 
variable  ?"  These  interesting  queries  I  do  not  at  pre- 
sent attempt  to  answer. 

Case  CXV.— A  man,  aged  about  35,  kee]ier  of  a 
tavern,  and  addicted  to  the  constant  use  of  ardent  spi- 
rits, had  l)een  drinking  to  intoxication  during  the  night 
betwixt  the  12th  and  13th  July,  IHK);  and,  about 
seven  o'clock  in  the  morning,  was  found  lying  in  a 
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state  of  violent  convulsion.  No  account  could  be  ob- 
tained of  his  previous  state,  except  that,  during  the 
evening  he  had  drunk  a  very  large  quantity  of  Avhisky, 
and  that,  -when  he  ^vas  last  seen  about  three  o'clock  in 
the  morning,  he  was  walking  about  his  house,  but  un- 
able to  speak.  He  was  seen  by  Dr.  Hunter,  at  a  quar- 
ter before  eight.  lie  was  then  lying  on  his  left  side,  in 
a  state  of  perfect  insensibility,  with  laborious  breathing ; 
saliva  was  flowing  from  his  mouth ;  his  eyes  were  niucb 
suffused,  and  greatly  distorted, — the  cornea  of  both  be- 
ing completely  concealed  below  the  upper  eyelid  ;  pulse 
120,  full  and  soft.  AVhile  Dr.  Hunter  stood  by  him, 
he  was  again  seized  with  convulsion ;  it  l)egan  in  the 
muscles  of  the  jaw,  which  was  drawn  from  side  to  side 
with  great  violence,  producing  a  loud  jarring  sound 
from  the  grinding  of  the  teeth.  The  spasms  then  ex- 
tended to  the  body  and  extremities,  which  were  first 
thl•OA^•n  into  a  state  of  Aiolent  extension  and  then  con- 
vulsed for  one  or  two  minutes ;  they  then  subsided,  and 
left  him  as  before  in  a  state  of  perfect  insensibility. 
Similar  attacks  took  place  four  times  while  Dr.  Hunter 
xemained  in  the  house,  which  was  about  half  an  hour ; 
and  he  expired  in  another  attack  of  the  same  kind 
about  ten  minutes  after.  Bloodletting,  and  every  other 
remedy  that  the  time  admitted  of,  were  employed  in 
tlie  most  judicious  manner. 

Inspcclion. — On  removing  the  skull  cap  an  appear- 
ance was  observed  on  the  surface  of  the  dura  mater,  of 
coagulated  blood  in  small  detached  portions.  These 
appeared  to  have  been  dischai'ged  from  small  glandular- 
looking  elevations  on  the  outer  surface  of  the  dura 
jnater,  which  were  very  vascular,  and  highly  gorged 
with  blood.  There  were  depressions  on  the  inner  sur- 
face of  the  bone,  which  coiTespqnded  with  these  bodies. 
On  raising  the  dura  mater,  there  came  into  view  a  co- 
agulum  of  blood,  covering  and  completely  concealing 
the  right  hemisphere  of  the  brain ;  it  was  about  two 
lines  in  thickness  over  the  middle  lobe,  and  became 
gradually  thinner  as  it  spread  over  the  anterior  and 
posterior  lobes,  aud  dipped  down  below  the  base  of  the 
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ui'ain.  The  coagulum  being  removed,  was  fomid  to 
amount  to  about  ^v.  On  the  surface  of  the  left  hemi- 
sphere, the  veins  Avere  turgid  with  blood  ;  on  the  sur- 
face of  the  right,  they  were  entirely  empty ;  but  the 
source  of  the  hcemorrhage  could  not  be  discovered. 
There  was  no  fluid  in  tlie  ventricles,  and  no  other 
disease  was  discovered.  The  stomach  being  carefully 
examined,  was  foimd  to  contain  nothing  but  aii'  and 
some  healthy  mucus. 

The  following  case,  for  which  I  am  indebted  to  Dr. 
3Iacaulay,  is  altogether  a  remarkable  one.  Lt  is  the 
most  rapidly  fatal  case  of  cerebral  disease  that  has  oc- 
cuiTed  to  me. 

Case  CXVI. — A  woman,  aged  54,  who  had  been 
for  several  years  lialile  to  headach,  attended  a  crowded 
meeting  on  the  evening  of  25th  -June,  1829,  and  seemed 
in  perfect  health.  Towards  the  conclusion  of  the  meet- 
ing she  uttered  a  loud  and  con-s-ulsive  scream,  and  in- 
stantly fell  down  in  a  state  of  insensibility.  She  was 
immediately  carried  out  and  was  seen  by  Dr.  3Iacaulay, 
who  happened  to  be  present :  he  found  her  pale  and 
totally  insensible,  and  the  pulse  feeble  :  and  within  live 
minutes  from  the  first  seizure  she  was  dead. 

Inspection. — The  integuments  of  the  head  were  much 
loaded  A\-ith  blood.  On  removing  the  dui"a  mater,  there 
Avas  a  thin  but  very  extensive  appearance  of  extravasated 
blood,  or  rather  ecchpuosis,  which  covered  nearly  the 
whole  sm-face  of  the  brain.  In  the  substance  of  the 
anterior  lobe  of  the  right  hemisphere  there  was  a  coa- 
gulum of  blood  the  size  of  a  large  bean.  All  the  other 
viscera  Avere  examined  in  the  most  accurate  manner, 
but  nothing  was  discovered,  except  a  tubercle  on  the 
liver,  and  a  small  spot  of  ossification  on  the  abdominal 
aorta. 

AVhen  the  disease  takes  place  in  the  cerebellum,  or 
below  it,  the  symptoms  appear  to  be  more  rapid  in  their 
progress  than  when  it  is  in  the  substance  of  the  brain : 
the  two  following  cases  will  iUustrate  this  modification 
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of  tlio  (lisoaRo  ;  for  tlio  second  of  them  I  am  indebted 
to  the  late  Dr.  Ilennen. 


§  VIII. — Extravasation  in  the  cerebelloi. 

Case  CXVIT. — A  -woman,  ajjod  about  'JO,  a  midAvifc, 
of  a  full  lia1)it  and  short  stature,  -while  sitting  by  the 
bed  of  a  lady  whom  she  was  attendinrr,  suddenly  ex- 
claimed, "  I  am  frone !"  and  almost  immediately  fell 
dovm  in  a  state  of  coma,  Antli  some  vomiting.  She  lay 
in  a  comatose  state,  Avithout  any  change  in  the  s^Tup- 
toms  for  40  hours,  and  then  died. 

Inspection. — A  coagulum  of  blood,  the  size  of  a 
pigeon's  egg,  was  found  in  the  right  lobe  of  the  cerebel- 
lunj.     There  was  no  other  morbid  appearance. 

Case  CXVIII. — A  private  in  the  10th  Hussars,  of  a 
spare  habit,  about  a  month  before  his  death  was  attacked 
■with  a  pain  in  the  back  of  his  head,  for  which  a  blister 
was  applied,  and  the  pain  soon  wont  off.  On  the  22d 
July,  1819,  he  was  seized  with  giddiness  and  fell  Aowa  ; 
on  being  raised  he  vomited,  and  complained  of  violent 
headach  and  faintness,  but  was  quite  sensible  ;  he  was 
\'ery  pale,  and  his  pulse  was  slow  and  languid.  Being 
canied  to  the  hospital,  he  continued  in  the  same  state ; 
asked  for  cold  water,  which  he  swallowed,  and  seemed 
relieved  of  the  faintness,  but  continued  very  pale.  In 
a  few  minutes  his  eyes  became  fixed ;  he  drew  deep 
inspirations,  and  in  two  minutes  more  was  dead.  From 
the  moment  of  seizure,  he  did  not  move  either  the  upper 
or  lower  extremities. 

Inspection. — Nothing  unusual  was  discovered  in  the 
brain.  On  raising  the  tentorium,  the  vessels  of  the 
cerebellum  appeared  very  turgid.  On  removing  the 
cerebellum,  a  coagulum  of  blood  of  about  two  ounces 
was  found  under  it,  and  sui-rounding  the  foramen  mag- 
num. 


APOPI^EXY  WITH  EXXnAVASATION.  235 


§  IX. — Extravasation  in  the  substance  of  the 

TUBER  ANNULARE. 

Case  CXIX. — A  gentleman,  aged  37,  had  been  for 
several  months  in  ])ad  health,  being  affected  Avith  occa- 
sional tightness  of  the  chest  and  difficulty  of  breathing. 
lie  had  also  severe  dyspeptic  complaints,  with  occasional 
vomiting,  a  yellow  tinge  of  his  skin,  and  considerable 
uneasiness  in  the  region  of  the  liver.  For  these  com- 
plaints he  had  been  advised  by  his  medical  attendants 
in  the  north,  to  go  to  Cheltenham,  and  an-ivcd  in  Edin- 
burgh with  that  intention  on  22d  JMarch,  1 828.  I  saw 
him  on  tlie  following  day  along  with  j\Ir,  Wishart.  We 
found  his  pulse  frequent,  his  countenance  sallow,  and 
his  expression  febrile  and  anxious.  He  complained 
chiefly  of  tightness  across  his  chest,  with  some  pain  in 
the  region  of  the  liver.  Respiration  was  very  imperfect 
aloncr  the  right  side  of  the  thorax,  and  there  was  some 
cedema  of  the  legs.  By  topical  bleeding,  purging,  &c. 
he  was  considerably  relieved ;  and  on  the  24th  he  ex- 
pressed himself  as  feeling  much  better,  but  his  pulse 
continued  frequent.  On  the  moiT.ing  of  the  25  th  he  was 
suddenly  seized  Avith  giddiness,  noise  and  confusion  in 
bis  head,  and  numbness  of  the  whole  right  side.  He 
was  oppressed,  but  not  comatose ;  answered  questions 
distinctly,  but  in  a  loud  voice,  and  with  a  peculiar 
manner.  He  complained  chiefly  of  noise  in  his  head, 
of  a  tight  and  cramped  feeling  of  his  right  ann  and  leg, 
with  much  prickling  and  loss  of  command  of  the  parts, 
but  when  desired  to  grasp  another  person's  hand  with 
his,  the  muscidar  power  did  not  seem  to  be  diminished. 
The  expression  of  his  countenance  was  vacant  and  fa- 
tuous :  the  eye  was  natural.  The  face  Avas  slightly  dis- 
torted, and  the  speech  Avas  in  some  degree  embairassed. 
The  pidse  Avas  1 20. 

After  large  bloodletting  and  the  other  usual  reme- 
dies,  the  symptoms  gradually  assumed  a  more  favour- 
able aspect,  and,  after  four  or  five  days,  he  Avas  consi- 
dered as  being  out  of  any  immediate  danger,  though 
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the  effects  of  the  attack  Avero  by  no  means  removed. 
His  pulse  was  now  natural,  his  speech  was  distinct,  and 
his  mind  entire  ;  his  siglit  was  good,  and  the  ai)pearance 
of  the  eye  natural,  except  a  sli<^ht  degree  of  i)aralysis  of 
the  u])])cr  cyt'lid  of  the  right  side.  liis  breathing  was 
easy,  and  he  made  no  complaint,  except  oi'  the  tight 
and  cram])ed  feeling  with  numbness  of  the  right  arm 
and  kg.  His  look,  however,  continued  vacant  and 
peculiar.  His  appetite  and  digestion  Avere  good,  and 
his  bowels  easily  regulated.  He  was  improving  in 
strength,  and  was  able  to  be  out  of  bed  part  of  the  day. 
This  iiivouraljle  state  continued  till  the  14th  of  April, 
on  which  day  he  was  found  with  a  very  frccjuent  pulse, 
without  any  other  change  in  the  symptoms.  This  fe- 
brile state  continued  on  the  two  following  days  with 
rapid  failure  of  strength,  and  he  died  on  the  evening  of 
the  16th.  Pie  continued  sensible  to  the  last,  and  during 
this  febrile  attack,  he  seemed  to  have  acquired  an  in- 
creased command  over  the  limbs  of  the  affected  side. 

About  the  commencement  of  his  illness  of  25th 
]\Iarch,  he  complained  of  considerable  uneasiness  in 
passing  his  urine ;  for  a  day  or  two  it  was  bloody,  and 
there  was  a  good  deal  of  tenderness  in  the  region  of  the 
bladder.  After  a  few  days  this  subsided,  and  he  began 
to  pass  considerable  quantities  of  puriform  fluid  of  re^ 
markable  fetor,  which  subsided  to  the  bottom  of  the 
chamberpot,  after  the  urine  had  stood  for  a  short  time. 
This  continued  during  the  remainder  of  his  life,  though 
it  had  greatly  diminished  in  quantity  for  several  days 
preceding  the  last  febrile  attack.  The  urine  was  in  suf- 
ficient quantity  and  passed  without  difficulty. 

Inspection, — The  l)rain  and  cerebellum  were  found  in 
every  respect  in  the  most  healthy  state,  and  no  vestige 
of  disease  was  discovered  until  the  cerebellum  was  se- 
parated from  the  tuber  annulare.  In  doing  so  a  cavity 
was  exposed  about  the  size  of  a  large  hazel  nut,  lined 
by  a  soft  CA'st,  and  full  of  dark  grumous  blood  of  a 
firm  consistence.  This  remarkaljle  cavity  was  formed 
partly  in  the  substance  of  the  tuber,  and  jjartly  betwixt 
it  and  the  base  of  the  cerebellupj.  .  It  was  decidedly 
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more  to  the  left  side  than  the  right,  and  the  surround- 
ing substance  Avas  softened,  and  tinged  ^vith  dark  red 
Jjoints,  as  if  from  injection  of  dark  l)lood.  There  was 
etfusion  in  the  thorax  to  the  amount  of  at  least  Ib.ii. 
The  right  lung  was  contracted,  and  extensively  hepa- 
tised ;  the  left  was  much  loaded  with  sero-purulent 
fluid.  The  liver  Avas  very  considerably  enlarged  and 
of  a  pale-ash  colour  and  granular  texture.  The  left 
kidney  was  pale,  indurated,  and  tubercular.  The  inner 
sui-fice  of  the  liladder  was  deeply  injected,  and  in  several 
places  showed  distinct  round  ulcers  about  a  quarter  of 
an  inch  in  diameter. 


§  X. — Extra VASATioN  in  all  the  ventricles  and 

ALONG  the  whole  COURSE  OF  THE  SPINAL  CORD. 

The  following  case  shows  the  most  extensive  extra- 
vasation of  blood  that  has  ever  occurred  to  me.  It  is 
also  remarkable  from  the  period  of  life  at  which  the 
aftection  took  place,  and  its  similarity  in  the  sjanptoms 
to  one  of  the  common  inflammatory  affections  terminat- 
ing by  eflfusion. 

Case  CXX. — A  boy,  aged  9,  previously  in  perfect 
healtli,  awoke  in  the  night  of  18th  jMay,  1829,  com- 
plaining of  headach  ;  had  vomiting  and  slight  convul- 
sion. On  the  19tli,  he  Avas  seen  hy  Mr.  W.  BroAvn, 
who  found  him  still  complaining  of  headach  Avith  occa- 
sional A'omiting,  but  AA-ithout  any  urgent  sjTnptom. 
Under  the  usual  treatment  the  complaint  seemed  gra- 
dually to  subside,  and  on  the  25th  he  appeared  to  be 
entirely  recovered.  But  on  the  afternoon  of  that  day, 
he  had  a  return  of  couA'ulsion,  and  in  the  evening  com- 
plained much  of  headach.  Pulse  64. — 26th  and  27th, 
said  he  AA-as  l)etter,  but  seemed  droAvsy.  Pulse  slow. 
BoAvels  obstinate. — 28th,  had  tAvo  attacks  of  convulsion, 
the  second  of  Avhich  Avas  very  scA'cre  and  continued  for 
several  hours,  aftecting  chiefly  the  left  side  of  the  body. 
Pulse  130.    On  the  29th  he  AA'as  again  l)etter;  but  from 
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this  time  lie  became  f^radually  more  and  more  drowsy, 
and  at  last  comatose  ^vith  ,s({uiiiling,  and  occasional 
con\'ulsive  motions  of  the  limbs,  and  he  died  on  tlie  3d 
of  June.  Ills  death  was  preceded  by  severe  convulsion 
of  sevend  hours  duration.  1  saw  him  along  with  Mr. 
Brown  from  the  OUth. 

Inspection. — The  surface  of  the  brain  was  healthy. 
The  lateral  ventricles  were  distended  with  dark  bloody 
fluid,  and  each  of  them  contained  a  mass  of  coagulated 
blood  ;  that  in  the  right  was  the  size  of  a  large  walnut, 
the  other  smaller.  The  3d  and  4th  ventricles  were 
quite  filled  Avith  coagulated  blood  in  a  very  firm  state, 
jmd  from  the  bottom  of  the  fourth  ventricle,  the  coagu- 
lum  Avas  traced  outwards  and  spread  along  the  base  of 
the  brain  and  cerebellum,  and  around  the  medulla  ob- 
longata. The  spinal  canal  being  now  laid  open,  the 
dura  mater  of  the  cord  appeared  remarkably  distendedj 
and  the  cord  Avas  found  through  its  Avhole  extent  en- 
tirely enveloped  by  a  very  firm  and  uniform  stratum  of 
coagulated  blood.  The  brain  and  cord  Avere  in  their 
substance  healthy,  and  the  soui'ce  of  the  ha'niorrhage 
could  not  be  iliscoAcred. 


§  XI. — Extravasation  i\  a  cyst,  fouimed  by  se- 
paration OP  THE  LAMIN.E  OF  THE  ULRA  IMATEU, 
FROM  RUPTURE  OF  THE  MIDDLE  MENINGEAL  AR- 
TERY. 

The  following  remarkable  case  \A'as  lately  conmiuni- 
catcd  by  Dr.  -John  Gairdner,  to  the  Mcdico-Chirurgical 
►Society  of  Edinburgh,  and  Avill  appear,  in  a  more  de- 
tailed form,  in  the  next  volume  of  their  transactions. 

Case  CXXI. — A  man,  aged  48,  about  the  12th  of 
NoA'ember,  1814,  AA-as  assisting  a  neighbour  to  carry  a 
heaA'y  load  to  the  top  of  a  high  stair,  AA'hen  he  felt  a 
sudden  attack  of  headach.  lie  Avas,  from  that  time, 
troubled  Avitli  headach  and  occasional  giddiness,  in- 
creased by  stooping ; — and  after  these  symptoms  had 
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continued  rather  more  than  a  fortnight,  he  became  sen- 
sible of  some  imperfection  of  vision.  AV^hen  seen  by 
l)r.  Gairduer  on  the  2d  of  Dccemljcr,  he  complained  of 

violent  headach.     Pulse  40,   and  feeble Tlie  pupils 

were  at  this  time  sensible  to  the  light,  but  after  a  few 
days  became  insensible,  lie  sunk  very  gradually  into 
coma,  without  any  other  remarkable  symptom,  and  died 
on  the  IMi. 

Inspedion. — On  the  left  side  of  the  head,  a  cyst  was 
found,  in  the  course  of  the  middle  meningeal  artery, 
occupying  the  region  of  the  lower  part  of  the  parietal 
and  upper  part  of  the  temporal  bone.  It  was  formed 
]>y  a  separation  of  the  lamina!  of  the  dura  mater,  and 
contained  about  four-  ounces  of  coagulated  bluod.  The 
portion  of  the  dura  mater  forming  the  cyst  Avas  consi- 
derably thickened  and  very  vascular.  There  was  a 
depression  on  the  surface  of  the  brain,  corresponding  to 
the  cyst,— and  the  ventricles  contained  a  considerable 
quantity  of  serous  fluid.  There  was  no  other  morbid 
appearance. 

^  The  source  of  the  haemorrhage  in  cases  of  extravasa- 
tion in  the  head  appears  to  be  exceedingly  various. 

I.  The  most  common  is  probably  the  rupture  of  a 
vessel  of  moderate  size  in  the  substance  of  the  brain, 
from  which  the  blood  bursts  by  laceration  either  into 
the  ventricles,  or  to  the  surface,  or  in  botJi  these  direc- 
tions at  once,  as  in  a  case  described  by  Morgagni.  It 
is  in  vain  in  general  to  attempt  tracing  it  to  particular 
vessels  ;  Dr.  Cheyne  was  able  to  do  so  in  some  instances  ; 
but,  in  general,  numerous  vessels  must  be  laid  open  by 
the  extensive  laceration,  and  hence  probably  the  ap- 
pearance which  iias  been  observed,  as  if  the  extravasa- 
tion had  taken  place  from  various  points  at  once.  A 
case  is  described  by  Serres  in  which  the  rupture  took 
place  in  the  substance  of  the  pons  Varolii ;  and  from 
this  iIiG  blood  had  burst  forth  into  the  occipital  fossa.* 

*  ilnnuairc  Med.  Cliinirg. 
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TI.  The  suporficial  vessels.  Tliis  prr)l)nlily  took  plncc 
in  the  rcmarkiihlu  eases  commuiiieated  by  Di'-  Hunter 
and  Dr.  Barlow.  This  ajipears  to  be  the  meningeal 
apoplexy  of  Serres.  The  blood  seems  in  general  to  bo 
accumulated  betwixt  tlu'dura  mater  and  the  arachnoid  ; 
and  two  eases  of  tliis  kind  have  l)een  descrilx-d  by  An- 
dral ;  but  cases  have  been  described  by  Femelius  and 
Tulpius,  in  which  the  blood  appeared  to  be  confined 
beneath  the  pia  mater,  and  to  have  been  discharged 
from  the  retiform  plexus  of  vessels  at  the  base  of  the 
brain.  In  Case  CXXXI.  again,  the  cyst,  which  seemed 
to  have  contained  tlu!  extravasation,  appeared  to  have 
been  formed  in  the  cellular  tissue  of  the  arachnoid 
itself. 

III.  From  ulceration  and  rupture  of  one  of  the  prin- 
cipal arterial  trunks.  Dr.  3Iills  has  descril)ed  a  case  in 
which  the  haemorrhage  was  distinctly  traced  to  ulcera- 
tion and  rupture  of  the  basilar  artery ;  and  a  similar 
affection  of  the  internal  carotid  is  described  by  I\Ior- 
gagni  and  by  Serres. 

IV.  From  the  vessels  of  the  choroid  plexus,  as  in  a 
case  described  by  De  Haen.  This  may  probably  be  the 
source  of  haemorrhage  in  those  cases  in  which  it  is  con'- 
fined  to  the  ventricle,  without  any  laceration  of  the 
substance  of  the  brain.  In  Case  CXIII,,  it  was  con- 
fined to  the  third  and  fourth  ventricles.  Dr.  Bright, 
also,  has  described  a  case  ■which  was  fatal  in  twenty 
minutes,  in  Avhich  the  extravasation,  amounting  to  about 
three  ounces,  Avas  confined  to  the  ventricles,  Avithout 
any  nipture  of  the  cerebral  substance.  He  supposes  it 
to  have  proceeded  from  the  vessels  of  the  velum  inter- 
positum. 

V.  Rupture  of  one  of  the  sinuses,  as  in  a  case  de- 
scribed by  Dr.  Douglas,*  in  AA'hich  the  left  lateral  sinus 
Avas  rujttiu-ed. 

VI.  From  the  rupture  of  small  aneurisms  in  various 
parts  of  the  cerebral  vessels.  In  a  case  by  Sen-es,  such 
an  aneurism  occurred  in  the  basilar  artery,  Avhich,  Avhen 

•  Edin.  Med.  Essays  and  Observ.  vol.  vi. 
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it  was  distended,  was  as  large  as  a  small  hen's  egg.  A 
pound  of  blood  had  been  discharged  by  the  rupture  of 
it.  This  man  had  been  long  subject  to  a  feeling  of 
weight  in  the  head,  and,  according  to  his  own  state- 
ment, to  an  indescribable  stupidity,  which  was  much 
increased  by  bodily  exertion,  and  by  strong  liquors,  la 
the  Archives  Generales  de  JMedecine,  acase  is  described, 
in  which  apoplexy  followed  tlie  bursting  of  a  small 
aneurism  in  the  circle  of  Willis ;  and  Dr.  Bright  de- 
sc jibes  a  case,  Avhich  occurred  in  a  lad  of  19,  from  the 
rupture  of  a  small  aneuiism  of  one  of  the  smaller  branches 
of  the  middle  cerebral  artery. 

VIL  In  the  Medical  and  Surgical  Rcmster  of  tlic 
llospital  of  New  York,  a  very  uncommon  case  is  de- 
scribed by  Dr.  Watts,  in  which  tlie  hemorrhage  took 
place  betwixt  the  dura  mator  and  the  bone,  from  ero- 
sion of  a  vessel  in  connexion  with  caries  of  the  inner 
surface  of  the  parietal  bone  of  the  left  side.  The  man 
was  suddenly  seized  with  hemiplegia  of  the  right  side, 
and  died  in  five  days.  The  carious  spot  on  tlie  inner 
surface  of  the  bone  was  not  so  large  as  a  sixpence.  In 
Case  CXXI,,  I  have  described  a  form  of  the  disease, 
equally  uncommon,  in  which  the  extravasr.tion  took 
place,  from  rupture  of  the  middle  meningeal  artery,  in 
a  cyst  formed  by  separation  of  the  laminaj  of  the  dura 
mater. 

In  the  most  common  form  of  this  affection,  in  Avhich 
the  hsemorrhage  proceeds  from  a  vessel  in  tlie  substance 
of  the  brain,  I  have  supposed  the  rupture  to  take  place 
from  disease  of  the  artery  itself,  Avithout  any  relation  to 
that  congestive  or  haiinorrhasfic  condition  which  seems 
to  constitute  the  state  of  simple  apoplexy.  Such  dis- 
ease, accordingly,  will  be  very  generally  found  to  exist 
in  cases  of  this  class.  It  consists  in  some  instances  of 
ossification  of  the  arteries  in  various  places,  and  in 
others,  of  that  peculiar  earthy  brittlencss,  which  Scarpa 
has  described  as  leading  to  aneurism  ;  and  the  canal  of 
the  artery  will  be  found  in  many  places  to  be  consider- 
ably narrowed  or  contracted  at  the  hardened  parts,  and 
sometimes  entirely  obliterated.    In  other  cases  again, 
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imniorous  Lranohes  of  the  principal  arteries  of  the  brain 
•will  be  found  to  present  a  succession  of  small  opaijuu 
osseous  rings,  separated  from  one  another  by  small  ]>or- 
tions  of  the  artery  in  a  healthy  state.  This  is  a  Tory 
common  ajtpearance  in  the  brains  of  elderly  people,  a»(l 
the  rinf^s  arc  <,a'nerally  from  half  a  line  to  a  line  in 
breadth,  and  are  separated  from  each  other  by  healthy 
jiortions  of  about  the  same  extent.  In  some  cases  again 
the  inner  coat  of  the  artery  is  much  thickened,  of  a  soft 
pulpy  consistence,  and  very  easily  separated ;  so  that, 
■when  a  portion  of  the  artery  is  compressed  between  the 
fingers,  a  considerable  quantity  of  this  puljiy  matter  is 
forced  out.  This  was  ver}'  remarkable  in  Case  CXIII. 
In  a  case  of  apoplexy  very  rapidly  fatal,  which  occun-ed 
to  the  late  Dr.  Dunc;in,  and  JMr.  A\'ishart,  they  took 
particular  notice  of  the  remarkably  diseased  state  of  the 
arteries  of  the  brain,  which  they  describe  as  exhibiting 
everywhere  the  "  earthy  brittleness  of  Scaqia." 

There  is  much  reason  to  believe,  that  this  diseased 
condition  of  the  arteries  of  the  brain  may  give  rise  to  a 
variety  of  comjjlaints  in  the  head  ;  and  that,  after  going 
on  for  a  considerable  time  in  this  manner,  it  may  at 
length  be  fatal  by  i-upture.  This  appears  to  be  proba- 
>)le  ifrom  the  history  of  many  cases.  I  shali  only  give 
the  following  as  an  example. 

Case  CXXII. — A  gentleman,  aged  about  50,  was 
for  several  years  affected  with  com])laints  in  his  hea(?, 
which  assumed  a  great  variety  of  characters.  He  had 
at  first  attacks  of  giddiness  and  headach,  with  loss  of 
recollection  and  impaired  speech.  These  occuiTcd  from 
time  to  time,  and  wont  oti"  without  leaving  any  bad  con- 
sequences. After  a  year  or  two,  the  symptoms  became 
more  permanent,  and  he  had  violent  paroxysms  of  pain, 
which  at  one  time  were  much  relieved  by  arsenic.  He 
then  had  attacks  bordering  upon  mania,  with  loss  of 
recollection  for  several  days.  Afterwards  he  had  epi- 
leptic attacks,  alternating  with  these  maniacal  parox- 
ysms. He  next  was  affected  with  attacks  of  stupor  of 
various  duration.    The  disease  went  on  in  this  way  for 


APOPLEXY  WITH  EXTRAVASATION.  243 

several  years;  and  he  tHed  at  last  in  ]\Iay  1820,  alter 
an  apoplectic  attack  Avliich  continued  eight  or  nine 
days. 

iiispcclion. — Connected  with  the  fatal  attack,  there 
was  a  coaguluni  of  blood,  the  size  of  an  egg,  in  tlie  sub- 
stance of  the  right  hemisphere.  The  only  other  mor- 
bid appearance  was  a  remarkably  diseased  state  of  the 
whole  arterial  system  of  the  l>rain.  It  was  most  exten- 
sively ossified,  with  a  thickened  and  very  diseased  state 
of  the  inner  coat  of  the  arteries,  and  partial  sepanition 
of  it  from  the  other  coats  in  many  ])Iaces.  Scarcely  any 
branch  could  be  traced  through  the  whole  brain  entirely 
free  from  disease.  The  vertebral  arteries  were  also 
nmch  affected,  especially  the  left,  which  was  much 
enlarged,  and  its  coats  thickened,  ossified  in  spots,  and 
brittle. 

The  state  of  the  arteries  in  such  a  case  as  this,  with 
the  partial  separation  of  the  inner  coat,  could  not  fail 
to  be  productive  of  much  disturbance  of  the  circuLition, 
and  much  derangement  of  the  functions  of  the  lirain. 
Another  case  will  be  afterAvards  mentioned,  in  Avhich  a 
similar  disease  appeared  to  have  led  to  frequent  para- 
lytic attacks ;  the  patient  died  at  last  of  gangrene  of  the 
toes.  (Case  CXXV.)  See  also  the  disease  in  the  ba- 
silar artery  described  in  case  XXXV,  in  which  it  was' 
entirely  obstructed  and  distended  by  a  firm  Avhite  mat- 
ter, without  any  appearance  of  blood. 

It  appears  that  a  disease  somewhat  similar  occurs  in 
the  veins  of  the  brain,  as  in  the  following  remarkable 
case  with  Avliich  I  have  heen  favoured  by  Dr.  Cheym; 
of  Dublin. 

Case  CXXIII. — A  lady,  aged  42,  was  of  a  melan- 
choly temperament,  and  had  been  sul)ject  to  headachs 
from  early  life.  About  ten  years  before  her  death,  she- 
lost  her  husband  under  circumstances  of  peculiar  dis- 
tress, and  from  that  time  confined  herself  to  the  house  ■• 
and  laboured  under  the  gi'eatest  dejection  of  mind.  She- 
was  liable  to  frceiuent  attacks  of  bilious  diarrhanr,  and 
her  old  houeUichs  became  more  constant  and  more  sc- 
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vere.     In  one  of  these  attacks  she  became  apoplectic, 
and  died. 

htspcciion. — There  vas  a  turbid  effiusion  betmxt  the 
arachnoid  and  pia  mater,  and  the  whole  surface  of  the 
})rain  Avas  hlood-shot.  The  venous  system  of  the  brain 
■^vas  diseased  after  an  unusual  manner.  There  was  a 
deposition  of  a  firm  yellowish-white  substance  between 
the  lininji  and  outer  coat  of  the  veins ;  it  was  universal 
all  over  the  brain,  fTivincf  to  the  atius  a  mottled  or  ra- 
tlier  ribbed  appearance.  The  appearance  of  the  whole 
of  the  arterial  system  was  precisely  the  same  as  the  ve- 
nous, and  both  the  arteries  and  veins  were  thicker  but 
more  fragile  than  usual.  The  medullary  portion  of  the 
brain  was  more  than  usually  vascular  ;  on  the  inner  side 
of  the  posterior  horn  of  the  left  lateral  ventricle,  thero 
■Was  an  in-egular  cavity  about  an  inch  in  length  and  half 
an  inch  in  breadth.  The  portion  of  the  brain  Avhich 
formed  the  walls  of  the  cavity  was  much  diseased,  soft 
and  yellow ;  its  stnicture  was  destroyed,  and  it  was  pe- 
netrated by  a  number  of  enlarged  and  unsupported  ves- 
sels. The  left  choroid  plexus  contained  an  hydatid  the 
size  of  a  large  pea. 

This  important  subject  has  been  little  investigated. 
1)Ut  there  seems  every  reason  to  believe  that  disease  of 
the  venous  system  of  the  brain  may  have  a  most  exten- 
sive influence  in  the  affections  of  that  organ.  Various 
examples  of  this  class  Avill  be  found  in  the  preceding 
observations,  particularly  tlie  complete  obstruction  of 
the  lateral  sinus  which  occurred  in  Cases  IV.  and  A'., 
and  the  remarkable  disease  of  the  veins  on  the  upper 
surface  of  the  brain  in  Case  XXX.  The  subject  is 
worthy  of  careful  investigation,  and  promises  important 
results.  A  lady  mentioned  bv  31.  Gendrin,  haA-ine:  been 
exposed  to  mental  agitation  on  the  seventh  day  after 
accouchement,  becanip  insensible,  and  continued  so  for 
three  quarters  of  an  hour.  On  her  recovery,  she  com- 
plained of  acute  pain  in  the  left  side  of  the  head,  which 
continued  Anth  little  change  for  ten  days,  notwithstand- 
ing topical  bleedings,  and  various  other  remedies.  There 
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was  then  a  gi'eat  and  sudden  increase  of  it,  accompan- 
ied by  pain  in  the  left  ear,  and  this  was  soon  followed 
by  palsy,  tirst  of  the  right  ann,  and  soon  after  of  the 
right  leg.  Three  days  after  this,  there  was  loss  of  speech 
with  partial  stupor,  then  con\'ulsive  attacks,  and  stra- 
bismus; and  she  died  on  the  17th  day  of  the  disease. 
On  inspection,  the  middle  cerebral  vein  on  the  right 
hemisphere,  where  it  approached  the  longitudinal  sinus, 
was  found  very  large  and  containing  a  puriforin  suij- 
stance  which  entirely  filled  it :  and  the  corresponding 
vein  on  the  left  side  was  in  the  same  state.  There  was 
also  extensive  disease  of  the  longitudinal  sinus,  its  ca- 
vity, for  several  inches,  being  entirely  degenerated  into 
an  iiTegular  cellular  mass,  infiltrated  with  purulent  mat  - 
ter  mixed  with  blood.  In  the  posterior  part  of  the  left 
hemisphere,  there  was  extensive  ramollissement,  mixed 
with  purulent  matter.  The  ventricles  were  empty. 
This  affection  is  also  described  by  Dr.  Bright.  In  a 
child,  aged  20  months,  who  died  after  an  iUness  of 
three  weeks,  with  headach,  squinting,  and  frecjuent  con- 
vulsion, he  found  all  the  larger  veins  running  into  the 
longitudinal  sinus,  quite  romad  and  hard,  being  filled 
%vith  a  yeUow-colom-ed  coagulum,  as  if  they  had  been, 
injected  with  wax.  This  appearance  extended  through 
one  or  two  subdivisions  in  some  parts,  and  the  longi- 
tudinal sinus  itself  was  found  full  of  a  coagulum,  tak- 
ing the  exact  form  of  the  sinus,  which  seemed  to  be 
almost  entirely  composed  of  fibrin,  with  a  little  of  the 
red  blood  in  parts  and  cavities.  There  was  effusion  in 
the  ventricles,  and  ramollissement  in  various  parts  of 
the  brain. 
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SECTION  III. 

OF  THE  CASES  OP  THE  THIUD  CLASS,  OR  THE 
PAHALYTIC  CASES. 

Under  tliis  class  I  have  included  a  description  of  cases 
■which  resemble  each  other  in  their  smiptoms  only,  hut 
are  found  to  differ  most  remarkably  in  the  morbid  con- 
ditions of  the  brain  with  ■which  they  are  connected.  We 
are  not  possessed  of  sufficient  information  to  enable  us 
accurately  to  discriminate  them  from  each  other;  and 
all  that  •we  can  attempt,  at  present,  is  to  give  a  state- 
ment of  the  facts  relating  to  them,  under  a  simple  ar- 
rangement. 

The  leading  phenomenon  of  this  class  is  the  paralytic 
attack  AWthout  coma,  or  at  least  without  that  complete 
and  permanent  coma  which  occurs  in  the  former  classes. 
JSome  of  those  cases,  indeed,  which  begin  as  a  paralytic 
attack,  after  a  certain  time  pass  into  apoplexy,  the  pa- 
ralytic attack  being  only  the  prelude  to,  or  the  first 
stage  of,  the  apoplectic ;  these  of  course  belong  to  an- 
other class,  particularly  the  second.  The  cases  ■which 
I  mean  to  include  under  this  third  class  are  those  in 
"which,  either  there  has  been  no  apoplexy,  or  the  apo- 
plectic state  has  soon  passed  off,  leaving  the  paralysis 
as  the  more  prominent  and  permanent  character  of  the 
disease. 

The  attack  appears  under  various  foiTns ;  the  most 
common  of  ■which  is  hemiplegia  with  loss  of  speech  ; 
hut  in  some  cases  the  speech  is  not  affected  ;  while  in 
others,  the  loss  of  speech  is  at  first  the  only  symptom. 
In  some  cases,  again,  one  limb  only  is  affected,  which 
is  most  commonly  the  arm,  though  sometimes  the  leg. 
Numerous  other  modifications  occur,  as,  palsy  of  one 
eyelid ;  or  of  the  orljicularis  of  the  eye ;  distortion  of  the 
eyes ;  double  vision ;  twisting  of  the  mouth,  &c.  Loss 
of  the  power  of  swallo^Wng  also  occurs  occasionally, 
though  more  rarely  in  the  cases  which  do  not  pass  into 
apoplexy.    The  patient  frequently  appears  quite  sen- 
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sible  of  his  situation,  and  niakos  anxious  attempts  to 
express  liimst'lf;  generally  understanding  in  a  great 
measure  Avhat  is  said  to  liim,  and  answering  by  signs. 
Sometimes,  liOAvever,  when  he  retains  a  partial  poAvcr 
of  speech,  his  answers  are  incoherent  and  unintelligi- 
ble. 

In  the  farther  progress  of  cases  of  this  class,  we  ol)- 
serve  remarkable  viu-ieties,  which  may  be  chieily  refer- 
red to  the  following  heads. 

I.  Such  an  attack  may  be  merely  the  prelude  to  the 
apoplectic,  and  may  pass  into  it  after  a  short  interval-. 
These  cases  belong  chiefly  to  the  second  class. 

II.  The  attack  may,  under  the  proper  treatment,  pass 
oif  sp«;dily  and  entirely,  leaving,  aft^r  a  very  short  time, 
no  trace  of  its  existence. 

III.  The  recovery  may  be  verj-  gradual,  the  use  of 
the  affected  limbs  being  restored  after  several  weeks  or 
months. 

IV.  The  ]>alsy  may  be  permanent ;  that  is,  the  patient, 
after  a  certain  time,  may  recover  so  far  as  to  be  able  to 
walk  about,  dragging  his  leg  with  a  painful  effort,  and 
to  speak  very  imperfectly ;  and  after  this,  makes  no  far- 
ther improvement  to  the  end  of  his  life,  whicb  may  be 
protracted  for  many  years. 

V.  In  a  fifth  variety  the  patient  makes  no  recovery ; 
he  is  confined  to  bed,  speechless  and  paralytic,  but  pos- 
sessed of  his  otlier  faculties  in  a  considerable  degree, 
and  dies  gradually  exhausted,  after  several  Aveeks  or 
months ;  in  some  cases  without  coma,  in  others  witli 
coma  for  a  fcAv  days  Ijefore  death. 

In  endeavouring  to  investigate  the  morbid  conditions 
of  the  brain  whicli  are  connected  with  these  varieties, 
we  find  considerable  diversities,  which,  in  a  patholo- 
gical point  of  view,  may  be  referred  to  the  following 
Leads. 

I.  Many  of  the  cases  appear  to  have  a  close  analogy 
to  simple  apoplexy  ;  and  when  they  are  fatal,  i)rcsent 
either  no  satisfactory  appearance,  or  only  serous  eftu- 
sion,  often  in  small  quantity. 
.    II.  Extravasation  of  blood  of  small  extent,  contained 
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in  defined  cysts  in  the  substance  of  the  brain  or  under 
the  membranes. 

III.  RamoUissement  of  the  cerebral  substance. 

IV.  Inflammation  imd  its  consequences. 


§  I.— Paralytic  cases,  with  serous  effusion", 
OR  with  slight  morbid  appearances. 

"When  a  paralytic  attack  of  the  most  formidable  ap- 
pearance passes  off  speedily  and  entirely,  without  leaving 
any  trace  of  disease,  we  may  suppose  that  no  very  seri- 
ous injury  has  been  done  to  the  substance  of  the  brain ; 
and  that  the  disease  bears  a  close  analogy  to  the  affec- 
tion which  I  have  termed  Simple  Apoplexy ;  or,  in 
other  words,  that  the  cause  had  consisted  of  a  state  of 
the  circulation  of  the  brain,  which  is  capable  of  being 
speedily  and  entirely  removed.  ]\Iany  cases  again  are 
fatal,  and  present,  on  dissection,  only  serous  effusion, 
often  in  small  quantity.  A  man,  mentioned  by  Mor- 
gagni,  had  palsy  of  the  right  arm,  and  died  apoplectic 
in  two  days.  On  dissection,  no  morbid  appearance  was 
discovered,  except  serous  effusion,  both  in  the  ventri- 
cles and  on  the  sm-face  of  the  brain.  Another  had  loss 
of  speech,  and  palsy  of  the  left  side,  and  died  comatose 
at  the  end  of  a  month.  Considerable  effusion  was 
found  on  the  surface  of  the  brain,  but  very  little  in  the 
ventricles.  A  third  had  loss  of  speech  and  palsy  of  the 
right  side,  then  became  comatose,  and  died  in  five  days. 
The  ventricles  contained  about  two  ounces  of  fluid ; 
there  was  also  a  good  deal  on  the  surfiice  of  the  brain, 
which  appeared  to  be  most  abundant  on  the  right  side. 

I  have  formerly  given  my  reasons  for  believing,  that 
serous  effusion  in  apoplectic  cases  is  not  a  primaiy  dis- 
ease but  a  termination  of  simple  apoplexy  ;  and  I  have 
described  cases  in  which  it  existed  to  a  considerable 
extent  without  paralysis.  In  the  cases,  again,  in  which 
it  has  been  accompanied  by  paralysis,  the  quantity  of 
fluid  has  borne  710  proportion  to  the  symptoms,  and  has 
been  equally  distributed  over  the  brain ;  except  in  the 
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case  now  quoted  from  Morgagiii,  in  which  too,  it  is 
worthy  of  remark,  it  appeared  to  be  most  al)iindant  on 
the  same  side  \nth  the  disease.  From  these  considera- 
tions, I  think  Ave  may  conclude,  that,  in  the  cases  now 
refen-ed  to,  the  tiiusion  was  not  the  cause  of  the  para- 
lysis, but  the  effect  or  the  termination  of  a  certain  state 
of  the  circulation  in  a  part  of  the  brain,  with  which  the 
paralysis  had  been  connected  from  the  first  invasion  of 
the  disease.  The  whole  phenomena  of  palsy,  do  in- 
deed bear  evidence,  that  certain  cases  of  it  depend 
upon  a  cause,  which  is  of  a  temporary  nature,  and  ca- 
pable of  being  very  speedily  and  entirely  removed.  We 
see  hemiplegia  take  place  in  the  highest  degree,  and 
yet  very  rapidly  disappear ;  but  the  most  singular  cir- 
cumstance, connected  with  certain  cases  of  palsy,  is, 
that  Ave  occasionally  see  it  continue  Avithout  any  im- 
provement for  many  Aveeks  or  months  ;  and  then,  from 
some  change  Avhich  entirely  eludes  our  observation, 
take  a  turn  for  the  better,  and  very  suddenly  disap* 
pear. 

I  do  not  knoAv  to  Avhat  class  I  ought  to  refer  the 
folloAving  case,  but  I  shall  introduce  it  here  as  the  most 
remarkable  exam.ple  that  has  occuiTed  to  me,  of  long- 
continued  palsy,  Avithout  any  satisfactory  morbid  ap^ 
pearance. 

Case  CXXIV. — A  gentleman,  aged  35,  Avhile  stand- 
ing in  the  street,  conA'ersing  Avith  a  friend,  suddenly 
lost  his  speech  ;  he  recoA-ered  it  after  a  fcAv  minutes, 
Avalked  home,  and  made  no  particular  complaint.  In 
the  evening  of  the  same  day,  he  suddenly  fell  from  his 
chair,  speechless,  and  paralytic  on  the  right  side,  but 
■^A-ithout  coma ;  being  sensible  of  Avhat  AA'as  said  to  him, 
and  ansAvei-ing  by  signs.  He  Avas  then  confined  to  lied 
for  seA'eral  Aveeks  Avithout  any  change  in  the  symptoms. 
At  the  end  of  three  months,  he  had  recOA'ered  so  tar  the 
motion  of  his  leg,  as  to  be  able  to  Avalk  a  little,  drag- 
ging forward  the  leg  by  a  motion  of  the  Avhole  right 
side  of  his  body.  He  afterwards  improA'ed  consider- 
ably in  bodily  strength,  so  that  he  could  Avalk  for  se- 
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vonil  mllos  ;  Itut  liis  tliiffli  ami  Icfj  continuod  toLedratJ- 
ped  forward  l)y  the  same  kind  of  otiort,  Avitliout  any 
farther  improvement.  He  never  recovered  any  degree 
of  motion  of  tlie  arm  or  hand  ;  he  could  not  even  move 
the  fingers  ;  liis  speccli  Avas  very  inarticulate,  and  his 
count'-nance  was  expressive  of  great  imbecility  of  mind- 
In  this  state  he  continued  without  relapse,  and  without 
any  fartlier  improvement,  for  fifteen  years,  wlien  he 
diet!  at  the  ago  of ;")().  For  a  montli  b(;foro  liis  death, 
he  had  been  declininfj  in  strength.  I  saw  him  about 
four  days  before  he  died,  and  found  him  in  a  state  re- 
semljling  typhus ;  his  pulse  frequent  and  weak ;  his 
tongue  very  foul,  and  dry  in  the  middle  ;  he  made  no 
complaint.  He  was  not  tlien  in  bed,  l)ut  was  confined 
to  it  next  day,  and  died  in  three  days  more,  of  rapid 
sinking  Avithout  coma. 

Inspection. — The  membranes  adhered  firmly  to  each 
other,  and  to  the  brain,  at  a  spot  the  size  of  a  shilling, 
on  the  upper  part  of  the  right  hemisphere.  There  was 
a  large  quantity  of  fluid  under  the  arachnoid  membrane, 
and  a  considcral)le  quantity  in  the  ventricles.  Near  the 
posterior  part  of  the  longitudinal  sinus,  a  small  part  of 
the  sinus  appeared  to  be  thickened  in  its  coats,  and  the 
inner  surface  of  this  part  was  dark-coloured  and  slightlv 
fungous.  The  cauda  equina  was  of  a  remarkably  dark 
colour,  as  if  it  had  been  soaked  in  venous  blood,  but 
"without  any  change  in  its  structure.  No  other  morbid 
a])]iearance  could  be  detected,  on  the  most  careful  ex- 
amination, in  any  part  of  the  brain  or  spinal  cord. 

The  remarkably  diseased  state  of  the  arteries  of  the 
brain,  Avhich  has  been  already  refciTcd  to,  as  a  very 
common  appearance  in  elderly  people,  may  probably  be 
the  cause  of  temporary  inten-uptions  of  the  circulation 
and  slight  paralytic  attacks,  which  after  some  time  may 
pass  off  from  changes  which  elude  our  observation. 
Perhaps  something  of  this  kind  occurred  in  the  follow- 
ing case,  for  wliich  I  am  indebted  to  Dr.  Simson. 

Case  CXXV. — A  gentleman,  aged  58,   in    1805, 
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was  attacked  wtli  liomiplonria  of  the  riglit  side,  witliout 
coma.     After  tlie   usual   treatment,  lie  improved  gra- 
dually ;  and  at  tlie  end  of  five  months,  he  had  quite 
recovered,  except  that  his  right  leg  continued  rather 
■weaker  tlian  the  other.     In  1H12,  lie  had  another  at- 
tack, preceded  by  violent  headacli.     L'rom  this  likcvviso 
he  gi-adually  recovered,  though  his  recovery  was  much 
less  perfect  than  after  the  forme]-  attack.     lie  had  four 
other  attacks  betMixt  1812  and  1817,  which  were  car- 
ried off  by  the  usual  remedies,  bloodletting  and  purg- 
ing.    In  1817,  he  had  another  and  severe  attack,  like- 
wise in  the  right  side  ;  his  speech  was  unintelligible, 
and  his  mouth  much  drawn  to  the  left  side.     He  was 
relieved  by  bloodletting,  &c.  but  from  tlic  effects  of  this 
attack  he  did  not  recover.     He  remained  paralytic  in 
the  right  side,  his  mouth  twsted,  and  his  speech  very 
indistinct.     In  November,  1818,  he  began  to  be  affect- 
ed with  gangrene  of  the  toes,  which  advanced  slowly, 
and  terminated  fatally  in  April  1819.     From  tlie  time 
of  his  first  attack,  in  180.5,  to  the  second,  in  1812,  he 
always  became  confused  and  felt  headacli,  Avhen  he  at- 
tempted to  read  or  write,  so  that  he   was  obliged  im- 
mediately to  desist;  but  after  the  attack  in  1812,  he 
was  able  to  read  and  Amte  without  any  confusion  or 
uneasiness,   and  even  without  the  use   of  spectacles, 
which  he  had  formerly  employed. 

Inspection. — The  dura  mater  seemed  considerably 
thickened ;  the  pia  mater  also  seemed  thickened,  and 
was  very  vascular.  There  was  extensive  disease  in  the 
ai-teries  of  the  brain,  their  coats  being  thickened,  and 
in  many  places  ossified.  This  was  very  remarkable  in 
the  principal  trunks  of  the  carotids  and  verteljrals,  and 
was  likewise  traced  into  the  smaller  l)ranches.  The 
internal  carotids  seemed  considerably  larger  than  usual, 
and  their  coats  were  much  thickened  ;  and  the  verte- 
hrals  and  their  branches  were  affected  in  the  same  man- 
ner in  a  still  greater  degree,  particularly  about  the  tuber 
annulare,  Avhere  the  basilar  artery  was  quite  brittle, 
and  gave  off  its  branches  in  the  same  condition. 
•   M.  Gendrin  has  described  a  case  of  several  months 
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standincr,  in  which  nothing;  could  be  discovered  l>ut  a 
diseased  state  of  one  of  tlie  posterior  arteries  of  the 
brain,  and  a  very  slight  softening  of  part  of  the  cere- 
bellum. There  seems  every  reason  to  believe  that  such 
cases  often  depend  upon  disease  of  the  arteries  of  a  por- 
tion of  the  brain. 


§  II. — Paralytic  cases  accompanied  by  extra- 
vasation OF  blood  of  small  extent. 

The  sjTnptonis  which  appear  in  connexion  "vvith  ex- 
travasation of  blood  in  the  brain,  seem  to  depend  in  a 
great  measure  upon  the  quantity  that  has  been  extva- 
vasated.  In  the  cases  which  go  on  to  apoplexy,  the 
blood  seems  in  general  to  bui'st  by  laceration  of  the 
cerebral  substance,  either  to  the  smface,  or  into  the 
ventricles.  In  the  paralytic  cases,  it  seems  to  be  con- 
fined to  a  certain  defined  cavity  in  which  the  haemor- 
rhage at  first  took  place.  This  may  be  in  any  part  of 
the  sul)Stance  of  the  hemispheres  ;  the  corpus  striatum 
is  a  very  common  seat  of  it ;  and  it  may  be  found  in 
the  substance  of  the  pons  Varolii,  or  of  the  medulla 
oblongata.  It  may  likewise  take  place  on  the  suiiace 
of  the  brain,  as  in  Case  CXXXI,  in  which  the  cyst 
which  had  contained  it  was  distinctly  seen  in  the  cellu- 
lar structui-e  of  the  arachnoid.  Extravasation  of  a  cer- 
tain extent,  either  in  the  substance  or  on  the  siu-face^ 
seems,  in  general,  to  produce  palsy  of  the  ojiposite  side  ; 
and  as  the  quantity  increases,  the  case  seems  to  pass 
into  apoplexy ;  but  it  appears  that  extravasation  may 
take  place  and  produce  fatal  apoplexy,  without  having 
induced  paralysis.  Several  cases  have  been  already 
described  in  which  this  took  place,  though  in  all  of 
them  there  was  a  considerable  interval  betwixt  the 
attack  and  the  occurrence  of  coma. 

When  the  extravasation  is  of  more  limited  extent,  so 
as  to  be  confined  to  a  ca^-ity  of  moderate  size  in  the 
substance  of  the  brain,  the  patient  is  in  general  afl:ccted 
with  palsy  and  loss  of  speech,  without  perfect  coma ;  or, 
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if  there  be  coma  for  a  time  immediately  after  tlie  attack, 
it  passes  off  after  a  certain  interval,  and  the  prominent 
character  of  the  disease  comes  to  be  the  state  of  para- 
lysis. In  the  farther  progress  of  the  cases  of  this  class, 
"vve  find  remarkable  varieties.  Some  of  them  pass,  after  a 
certain  time,  into  fatal  coma,  even  when  the  extravasa- 
tion of  blood  is  of  no  gi-eat  extent ;  while,  on  the  other 
hand,  we  shall  find  that  the  patient  may  recover  entirely 
fiom  the  effects  of  extravasation  of  a  certain  extent,  and 
may  even  recover  from  the  immediate  effects  of  very 
extensive  extravasation,  and  survive  in  a  paralytic  state 
for  many  years.  The  cause  of  this  difference  seems  to 
depend,  in  a  great  measure,  upon  the  state  of  the  sur- 
rounding cerebral  substance.  When  extravasation  of 
small  amount  is  fatal,  it  seems  in  general  to  ])e  connect- 
ed with  ramollissement  of  the  cerebral  substance  to  some 
extent  around  the  cavity  which  contains  the  coagulum. 
There  is  also  some  reason  to  believe,  that  extravasation 
of  very  small  extent,  in  fatal  cases,  may  sometimes  be 
considered  as  the  effect  of  the  state  of  simple  apoplexy  ; 
and  that,  in  these  instances,  the  fatal  event  is  not  to  be 
ascjibed  to  the  extravasation,  but  to  the  state  of  simple 
apoplexy,  Avhich  we  have  seen  may  l)e  fatal  without 
either  extravasation  or  effusion.  This  may  be  consi- 
dered as  in  some  measure  conjectural,  but  the  other  is 
more  a  matter  of  fact ;  namely  the  effect  of  ramollisse- 
ment of  the  cerebral  substance  sui-rounding  the  coagu- 
lum in  producing  a  fatal  disease,  while  we  see  in  other 
cases,  extravasation  of  greater  extent  entirely  recovered 
from.  The  ramollissement  in  these  cases  seems  to  arise 
from  a  diseased  state  of  the  arterial  system  of  the  part, 
the  same  probably  Avhich  generally  gives  rise  to  the  ex- 
travasation. 

When  the  cerebral  substance  surrounding  tlie  extra- 
vasation continues  in  a  healthy  state,  we  find  that 
coagula  of  very  great  size  are  gradually  and  completely 
absorbed.  This  remarkable  change  seems  to  commence 
at  a  very  early  period,  but  to  advance  ■very  slowly. 
When  we  have  an  opportunity  of  seeing  the  coagulum. 
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SO  early  as  fourteen  or  fifteen  daj's  from  tlie  attack,  we 
find  it  already  cousideralily  changed  in  its  character  from 
the  appearance  of  recent  blood.  The  thinner  parts  have 
considerably  dis;i])peared,  and  tlu'  coagiduni  has  become 
finner  in  its  texture,  and  of  a  dark  brownish  colour,  lu 
its  farther  progress,  it  assumes  a  firm  and  fibrous  tex- 
ture ;  the  dark  red  colour  is  gradually  lost,  and  the  last 
portion  that  remains  is  a  small  mass  of  fibrin  of  a 
slight  reddish  colour,  which,  after  a  certain  time,  also 
entirely  disappears.  The  time  require<l  for  this  process 
must  of  course  depend  in  a  great  measure  upon  the  size 
of  the  coagulum,  but  seems  likewise  to  be  in  part  regu- 
lated by  other  circumstances.  In  Case  CXXVII,  a 
coagulum,  Avhich  nuist  have  been  of  very  considerable 
size,  had  entiiely  disappeared  in  less  than  five  months. 
In  Case  CXXX,  it  was  seen  partly  absorbed  at  the  end 
of  three  months.  On  the  other  hand,  3Ioulin  found  a 
small  coagulum  not  quite  gone  at  the  end  of  a  year  ; 
and  Riobe  o])servcd  some  of  the  blood  still  remaining 
in  a  cavity  of  small  extent,  after  twenty  months.  In 
two  cases,  SeiTes  found  a  hard  coagulum  of  blood  re- 
maining, in  the  one  at  the  end  of  two  years,  and  in  the 
other  at  the  end  of  three  years. 

While  these  changes  are  going  on  in  the  coagulum, 
the  cavity  in  which  it  is  contained  becomes  lined  with  a 
distinct  firm  membrane  of  a  yellowish  colour  ;  and  when 
the  coagulum  has  entirely  disappeared,  we  find  the  cyst 
remaining,  and  forming  a  distinct  and  well  defined 
cavity,  which  is  generally  entirely  empty.  Bands  of  the 
same  yellow  matter  which  forms  it  are  frequently  seen 
crossing  it  in  various  directions,  and  producing  a  con- 
Uit'xiou  l)et\vixt  its  0])posite  sides  at  these  points.  The 
French  Avriters  believe  that  the  cyst  is  at  last  entirely 
obliterated  ;  but  I  have  never  seen  any  thing  to  satisfy 
me  that  it  is  so.  I  have  examined  such  cysts  at  various 
periods  of  their  progress,  but  have  seen  nothing  like  an 
approach  to  obliteration,  except  the  bands  which  1  have 
now  mentioned,  connecting  their  opposite  sides,  unless 
in  Case  CXXXII,  in  ^vhich  a  part  of  the  cavity  did 
appear  to  be  obliterated  by  the  adhesion  of  its  sides. 
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The  cyst  appears  to  be  distinctly  organized,  and  nume- 
rous bloodvessels  Lave  sometimes  been  observed  ramify- 
ing upon  it.  It  does  not  appear  precisely  at  -what  period 
this  remarkable  membrane  is  deposited.  Kiobe  describes 
it  in  one  case,  as  existing  three  Aveeks  after  the  attack  ; 
and,  in  another,  he  thought  he  observed  the  formation 
of  it  ])egun  in  a  very  soft  state  as  early  as  thirteen  days. 
JM.  Gendrin  has  given  an  interesting  description  of  it 
in  a  case  which  was  fatal  in  thirty-six  daj'S.  The  cavity 
was  the  size  of  a  pullet's  egg,  and  was  situated  l)etweeii 
the  thalamus  and  corpus  striatum.  The  coagidum  being 
carefully  removed,  the  cavity  was  found  to  be  lined  by 
a  delicate  semipellucid  membrane  ;  which  ])resented, 
when  held  up  to  the  light,  numerous  vascular  stria;. 
The  coagulum  did  not  appear  to  have  undergone  any 
change ;  and  the  opinion  of  JM.  Gendrin  seems  to  be, 
that  the  absorption  of  the  coagulum  does  not  connnence 
till  this  membrane  is  fully  formed. 

In  the  cases  which  I  have  had  an  opportunity  of  ob- 
serving, after  the  disappearance  of  the  coagulum,  the 
cyst  has  in  general  been  entirely  empty.  It  appears, 
however,  that  it  has  been  fret|uently  observed  by  the 
French  writers  full  of  serous  fluid.  Theu-  idea  is,  that 
serous  fluid  is  deposited  from  the  exhaling  vessels  of  the 
membrane,  and  is  again  absorbed,  after  dissolving  a  part 
of  the  coagvdum ;  that  in  this  manner  the  coagulum 
gradually  clisappears ;  and  that  the  membrane  then 
continues  to  deposit  and  reabsorb  the  serum,  until 
the  cavity  is  obliterated.  I  have  already  stated, 
that  in  my  observation,  cavities  even  of  large  size  are 
found  entirely  empty.  Andral,  however,  has  described 
several  cases,  in  which  the  cysts  were  fovmd  containing 
serous  fluid,  many  years  after  the  symptoms  had  disaji- 
peared. 

]\Ioulin  has  described  a  case  of  seventeen  years  stand- 
ing, in  which  the  patient  had  continued  paralytic,  with 
wasting  of  the  affected  lindjs,  and  had  never  recovered 
his  speech.  He  found  a  cyst  containing  four  ounces  of 
fluid  which  was  tinged  with  l)lood. 

As  the  absorption   of  the   coagulum  goes  on,  the 
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symptoms  in  somo  rases  suhsido  gradually,  and  cntirelv 
disappear ;  but  in  otlici-s  the  improvement  is  but  par- 
tial, and  wo  find  that  tlie  coac^ulum  had  been  entirely 
removed,  Avhile  the  patient  eon  tinned  to  be  affected 
■with  a  great  degree  of  palsy  to  the  end  of  his  life.  In 
other  cases  again,  the  symptoms  appear  to  go  off  speedily, 
though  there  was  every  reason  to  believe  that  a  coagu- 
lum  was  present,  and  could  not  yet  be  absorbed.  This 
prol)ably  occurred  in  Case  CXXX.  It  appears  that 
extravasatcd  blood  may  be  absorbed  in  the  same  man- 
ner from  the  ventricles,  though  in  cases  of  this  kind  it 
more  rarely  occurs  in  tliat  situation.  A  man,  mentioned 
by  Riobe,  had  an  attack  of  apoplexy,  which  left  him 
affected  with  palsy  of  the  left  side.  He  improved  very 
gradually,  and  was  entirely  recovered  at  the  end  of 
eighteen  months,  whbn  he  died  of  peripneumony.  In 
the  right  lateral  ventricle,  there  was  a  small  quantity  of 
coagulated  blood,  and  the  membrane  lining  the  ventricle 
■was  of  a  yellowish  colour,  and  much  thickened.  In 
Case  CXXXI,  I  have  described  an  example  of  absorp- 
tion from  the  surface  of  the  brain,  the  cvst  being  formed 
in  the  cellular  structure  of  the  arachnoid,  but  liaAnng  the 
same  characters  as  the  cysts  which  are  found  in  the  sub- 
stance of  the  brain. 

The  followinor  selection  of  cases  an-anged  imder  se- 
veral  heads,  will  illustrate  this  modification  of  the  dis- 
ease. I  shall  describe  the  first  case  at  some  length,  as 
it  shows  very  remarkably  the  various  stages  of  this  in- 
teresting affection. 


A-     The  cyst  empty — the  patient  dying  of  another 

disease. 

Case  CXXVI. — A  clergvman,  aced  29,  had  com- 
plained  for  several  weeks  of  frequent  headach,  which 
affected  him  chiefly  in  the  morning.  On  Tuesday,  30tli 
Xovemlier,  1819,  he  walked  out  in  his  usual  health 
■about  11  o'clock  in  the  forenoon,  and  about  half  an  hour 
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after  Kent  into  a  shop,  when  he  was  found  to  be  speech- 
less, and  with  his  mouth  twisted  to  one  side.     He  was 
iininediately  taken  home ;  he  had  then  tlie  use  of  all 
his  linil)s,  and  was  able  to  walk  about  his  room ;  ho 
talked  incoherently  and  inarticulately,  his  mouth  was 
very  much  twisted  to  the  left  side,   but  he  seemed  to 
know  his  friends.     Soon  after,  he  became  more  incohe- 
rent and  partially  comatose,  but  resisted  violently  when 
he  was  bled.     Pulse  of  natural  frequency.     I  saw  him 
soon  after  the  bleeding ;  he  was  then  rather  pale,  and 
the  pulse  natural ;  he  made  eager  attempts  to  speak,  and 
when  disturbed,  sometimes  became  violent ;   but  his 
speech  was  quite  inarticulate,  and  he  did  not  appear  to 
comprehend  what  was  said  to  him.     After  farther  bleed- 
ing, purging,  &c.,  he  became  more  intelligent,  and  on 
the  following  day,  1st  of  December,  he  was  much  more 
sensible ;  he  knew  those  about  him,  and  occasionally 
answered  questions  distinctly,  when  the  answer  that 
was  necessary  was  very  short ;  when  he  attempted  more 
than  this,  he  wandered  into  incoherence,  and  often  ap- 
peared very  anxious  to  describe  something, — but  not  a 
word  could  be  understood.     He  had  the  use  of  all  his 
limljs,  and  occasionally  got  out  of  bed  with  great  agility 
to  obtain  something  which  he  wanted,  when  he  could 
not  make  the  attendant  comprehend  what  he  meant. 
Farther  bleeding  and  purging  were  emplo^'cd,  and  there 
was  a  progressive  improvement.     On  the  3d,  he  was 
aMe  to  speak  correctly,  though  slowly  and  heavily,  as 
if  endeavouring  to  recollect  a  word  which  he  meant  to 
make  use  of.     He  now  gave  a  distinct  account  of  his 
seizure  on  the  30th  ;  he  said  "  he  felt  a  \-iolent  headach 
attack  him  suddenly  while  he  was  pulling  on  his  boots 
immediately  before  going  out,  and  that  it  continued 
after  he  went  out ;   he  remembered  going  into  the  shop 
of  a  person  wdiom  he  named,  and  the  i)erson  telling  him 
that  he  was  very  ill  and  must  be  taken  home."      From 
this  time  he  improved  progressively,  and  by  the  18tli 
was  in  his  usual  health,  except  some  slight  remains  of 
thickness  of  speech,  and  a  slight  degree  of  confusion  for 
a  few  minutes  after  first  awaking  in  the  morning.    These 
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symptoms  soon  disappoarod,  and  lie  onjoyed  very  good 
health  till  about  loth  NovfinhtT,  \ii'2{),  Avhcn  he  >vas 
suddenly  seized  in  the  aftenioon  with  loss  of  speech  and 
palsy  of  the  ri^ht  arm.  I  sa\s  him  in  an  hour  after  the 
attack  ;  little  or  no  blood  could  be  obtained  from  a  vein, 
but  the  temporal  artery,  being  ()j)ened  very  low  down, 
1»led  freely  to  20  ounces,  when  he  became  faint.  lie 
then  took  pur<fatives ;  next  day  he  was  much  better, 
and  in  a  few  days  the  symptoms  were  entirely  remoA'ed. 
Ho  now  continued  well  for  about  a  month.  On  KJth 
December,  1820,  he  went  into  the  country  on  horseback  ; 
about  three  nules  from  town  he  was  observed  by  a 
person  who  passed  liim,  rmming  by  the  side  of  his  horse 
nearly  speechless,  and  mth  the  a])pearance  of  a  person 
intoxicated.  In  this  state  he  Avent  to  the  house  of  a 
person  with  Avhom  he  was  acquainted,  but  could  not 
make  himself  understood,  and  soon  after  his  arrival 
became  completely  comatose.  The  usual  remedies  were 
employed  without  any  immediate  effect.  During  the 
remainder  of  the  IGth,  and  through  the  whole  of  the 
17th,  he  continued  in  a  state  of  perfect  coma,  notwith- 
standing repeated  bleeding  to  faintness,  and  the  other 
usual  remedies.  On  the  18th,  about  five  o'clock  in  the 
moniing,  he  came  out  of  the  coma,  and  from  this  time 
recovered  gradually.  On  the  21st,  he  was  able  to  be 
out  of  bed  and  to  walk  steadily,  and  was  soon  after 
restored  to  his  usual  health,  except  that  his  speech  con- 
tinued considerably  indistinct.  After  some  time,  he 
began  to  complain  of  headach,  notwithstanding  very 
abstemious  diet ;  this  was  relieved  by  bleeding,  and  for 
a  considerable  time  it  was  necessary  to  repeat  small 
bleedings  once  in  two  or  three  weeks.  In  this  manner 
he  enjoyed  tolerable  hetdthjljut  never  entirely  recovered 
from  the  effects  of  the  last  attack  ;  his  speech  coixtinued 
thick  and  somewhat  indistinct ;  his  mind  was  evidently 
weakened ;  his  countenance  was  vacant,  and  his  temper 
was  irritable.  But  he  engaged  in  all  the  ordinary  trans- 
actions of  life,  and  in  the  lighter  duties  of  his  profession, 
such  as  baptism  and  marriage ;  he  never  preached, 
though  he  was  very  anxious  to  attempt  it ;  he  had  the 
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use  of  all  his  limbs,  and  was  able  to  take  a  great  deal 
of  exercise.  He  continued  liable  to  headach,  for  which 
he  was  Ijled  occasionally,  and  once  had  an  attack  of 
ha;moptysis,  which  went  oft'  in  a  few  days.  lie  con- 
tinued in  this  state  till  the  20th  of  May,  1822,  when  he 
began  to  be  affected  with  cough,  d^-sjjncea,  and  fre- 
quent pulse;  and  of  this  afit-ction  in  the  chest  he  died, 
on  the  7th  of  June,  without  any  recurrence  of  the  symp- 
toms in  the  head. 

luspect'ton. — In  the  substance  of  the  left  hemisphere 
of  the  brain,  about  the  centre,  and  a])Out  equally  distant 
from  the  ventricle  and  the  sm-face,  there  was  a  cyst  an 
inch  and  a  half  long,  and  one  inch  deep.  It  was  quite 
empty,  but  was  lined  by  a  yello^vish  firm  membrane  of 
considerable  thickness.  This  membrane  could  be  easily 
separated  from  the  surrounding  cerebral  substance,  to 
which  it  adhered  very  slightly.  In  the  substance  of  the 
right  hemisphere,  in  a  situation  exactly  corresponding 
to  the  former,  there  was  another  cyst  of  a  similar  cha- 
racter but  smaUer.  It  was  a  narrow  sinus,  and  of  a 
diameter  which  could  have  admitted  a  quill ;  it  was  like 
the  other  quite  empty,  but  lined  by  the  same  kind  of 
yellow  membrane  ;  there  was  a  small  quantity  of  clear 
fluid  in  the  ventricle ;  there  was  no  other  morbid  appear- 
ance. In  the  lungs,  there  was  slight  hcpatisation  and 
extensive  disease  of  the  bronchial  membrane. 

Case  CXXVII. — A  gentleman,  aged  56,  in  one  oi 
the  last  days  of  June  1826,  while  walking  through  the 
museum  of  the  University  of  Edinburgh,  was  suddenly 
seized  with  loss  of  speech.  He  Avalked  with  difhculty 
and  some  assistance  to  the  house  of  a  friend  in  the  neigh- 
bom-hood,  where  it  was  first  observed  that  he  had  lost 
the  use  of  his  right  side.  After  a  short  time  he  became 
nearly  comatose,  and  continued  so  for  some  days.  After 
repeated  bleeding,  purging,  &c.,  he  became  gradually 
more  sensible ;  but  it  was  now  found  that  he  had  lost 
almost  entirely  the  memory  of  words,  though  he  appear- 
ed to  comprehend  what  was  said  to  him.  He  gradually 
recovered  the  use  of  his  leg,  so  as  to  be  able  to  walk  li 
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little.  But  his  arm  made  very  little  improyement,  and 
both  his  ppeoch  and  his  memory  of  words  continued 
very  imperfeet ;  his  recollection  of  persons  and  events 
seemed  to  be  tolerably  go(Kl.  He  M-as  improving  ver>'' 
gradually  in  all  respects,  till  about  the  end  of  October, 
when  he  began  to  be  affected  with  a  disease  of  the  chest, 
of  Avhich  he  died  in  the  end  of  November.  The  par- 
alytic symptoms  continued  in  a  very  considerable  degree 
to  the  last,  especially  in  the  right  arm,  and  in  his  speech, 
which  continued  very  indistinct.  I  saw  him  a  short 
time  before  his  death,  along  with  Dr.  Alison,  to  whom 
I  am  indebted  for  the  history  of  the  previous  attack. 

Inxpeclioii. — In  the  substance  of  the  left  hemis}>here, 
on  the  outer  side  of  the  ventricle,  we  found  a  cyst  about 
an  inch  and  a  half  long  and  one  inch  deep  ;  it  was  <juite 
empty,  and  lined  by  a  yellowish  membrane  similar  to 
that  which  has  been  described  in  the  former  case. 

Case  CXXVIII. — A  lady,  aged  about  50,  was  at- 
tacked with  hemiplegia  in  April,  1817,  and,  after  stupor 
of  several  days  continuance,  came  out  of  it  gradually 
with  palsy  of  the  right  side,  and  very  indistinct  speech. 
It  was  several  months  after  the  attack  when  I  first  saw 
her.  She  was  then  in  pretty  good  general  health,  but 
Avith  very  little  improvement  of  the  limbs.  She  could 
drag  the  leg  forward  a  very  little,  the  ann  she  could  not 
move  at  all,  and  the  fingers  of  the  affected  hand  were 
bent  inwards,  and  could  not  be  made  straight  but  by 
some  force.  Her  farther  improvement  was  very  slow. 
In  the  course  of  1818,  she  acquired  more  use  of  her  leg, 
being  able  to  support  herself  with  a  stick,  and  to  walk 
a  few  steps :  her  speech  also  became  more  distinct,  but 
the  arm  continued  completely  paralytic.  She  had  made 
no  fartlier  improvement,  when,  in  August  181  J),  she 
began  to  complain  of  breathlessness,  and  died  rather 
suddenly  in  a  tit  of  dyspna'a. 

Inspect'ioti. — The  ventricles  of  the  lirain  contained 
several  ounces  of  fluid,  and  it  appeared  (juite  evident  to 
ell  who  were  present  at  the  examination,  that  the  left 
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veptricle  ^vas  much  larger  than  the  right.  On  the  outer 
side  of  the  left  ventiicle,  and  separated  from  it  hy  sound 
cerebral  substance  of  about  a  quarter  of  an  inch  in  thick- 
ness, there  was  a  cyst  siinih^r  to  tliose  dcscrii)cd  in  the 
former  cases;  it  extended  longitudinally  nearly  three 
inches,  and  was  as  much  or  more  in  deptli  ;  it  tenninated 
below  in  an  angle,  corresponding  witli  the  narrow  edge 
of  the  middle  lobe  of  the  brain,  Avhich  lies  in  the  angle 
of  the  sphenoid  bone,  behind  the  clinoid  process  ;  the 
cavity  extended  here  to  within  a  quarter  of  an  inch  ot 
the  base  of  the  brain.  This  remarkable  cavity  was 
entirely  empty ;  it  Avas  lined  by  a  fine  yellow  membrane, 
and  bands  of  the  same  substance  Avith  the  membrane 
intersected  it  in  several  places,  connecting  the  opposite 
surfaces,  which  in  other  places,  though  in  contact,  Avere 
quite  unconnected.  This  membrane  existed  throughout 
the  Avhole  cavity,  and  Avas  quite  obvious  even  in  the 
sharp  angular  termination  already  mentioned.  The 
brain  AA-as  in  other  respects  healthy.  There  Avas  consi- 
derable effusion  in  the  pleura,  and  extensive  accumula- 
tion of  puriform  mucus  in  the  bronchial  canals. 


B.  The  cyst  empty — the  patient  dying  of  a  fresh  attack. 

Case  CXXIX.— A  lady,  aged  40,  on  the  10th  of 
April,  1821,  complained  in  the  morning  of  violent  hoad- 
ach,  and  had  some  vomiting ;  soon  after  she  Avas  seized 
AA-ith  perfect  palsy  of  the  right  side,  Avith  A^ery  inarticulate 
speech,  and  a  considerable  degree  of  coma.  She  Avas 
relieved  by  the  usual  treatment ;  the  symptoms  subsided 
gradually,  and  in  eight  or  ten  days  she  Avas  quite  avcII. 
She  occasionally  felt  a  slight  degree  of  Aveakness  of  the 
side  Avhich  hcul  been  affected,  but  she  merely  expressed  it 
l)y  saying  that  it  AA'as  different  from  the  other,  and  she 
continued  to  enjoy  good  health  until  August  1822, 
Avhen  she  had  another  attack  in  Avhich  the  right  side 
Avas  again  affected.  She  soon  recovered  from  the  im- 
mediate effects  of  this  attack,  Imt  the  leg  and  arm  con- 
tinued long  very  Avcak,  and  her  speech  was  indistiuct. 
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Avith  consiilcralilc  confusion  of  thought ;  and,  during 
the  following  winter,  she  was  able  for  very  little  exer- 
tion. In  the  summer  of  1823,  she  improved  consider- 
ahly,  so  that  she  could  walk  a  good  deal  leaning  upon 
the  arm  of  another  person ;  her  speech  was  more  dis- 
tinct, and  her  mind  very  considerably  improved.  It 
■was,  however,  obvious  that  the  effects  of  the  attack 
were  not  entirely  removed,  as  she  still  dragged  her  leg 
a  little  in  walking,  and  had  loss  command  of  the  right 
hand  than  of  the  left.  She  was  going  on  in  this  man- 
ner, and  in  other  respects  enjo^dng  j)retty  good  health, 
when,  in  December  1824,  she  was  suddenly  seized, 
while  sitting  at  breakfast,  with  palsy  of  the  left  side, 
and  twisting  of  the  mouth  ;  and  soon  after  became  co- 
matose, \vith  total  loss  of  the  power  of  swallowing.  She 
died  in  four  days. 

Inspection. — In  the  right  hemisphere  of  the  brain,  to- 
wards the  anterior  part,  there  was  a  coagulum  of  blood 
the  size  of  a  pigeon's  egg ;  it  lay  on  the  outside  of  the 
ventiicle,  and  closely  bordering  upon  it,  but  without  any 
communication.  In  the  coiTesponding  situation  in  the 
left  hemisphere,  there  was  a  cj'st,  running  obliquely 
backwards  on  the  outside  of  the  ventricle,  and  quite 
distinct  from  it.  It  was  about  an  inch  and  a  half  long, 
and  nearly  an  inch  in  depth  ;  it  was  quite  empt}^  and 
lined  by  a  soft  yellowish  membrane.  This  lady  was 
likewise  affected  with  extensive  disease  of  the  ovarium, 
on  account  of  which  I  had  seen  her  at  different  times, 
both  before  and  in  the  intervals  of  the  paralytic  attacks 
along  with  Dr.  Beilby. 


C   Two  cyats  emplij — the  coagulum  partly  ahsorbedfrom 
a  third — the  patient  dying  of  a  fresh  attack. 

Case  CXXX. — A  man,  aged  56,  in  the  end  of  No- 
vember, 1822,  had  an  attack  of  hemiplegia  of  the  right 
side,  with  loss  of  speech,  from  which  he  recovered  after 
the  usual  treatment ;  and  at  the  end  of  a  fortnight  was 
in  his  usual  health,  except  that  he  felt  a  degree  of  stiff- 
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ness  of  the  affected  liinl)S.  He,  hoAvevcr,  made  no 
complaint,  Ijut  returned  to  liis  usual  employment,  as 
ke('j)(>r  of  a  tap-room,  and  to  his  usual  mode  of  livinj^, 
which  was  catinji;  and  drinking  without  restraint.  He 
continued  to  go  on  in  this  manner  till  the  end  of  Feh- 
ruar}',  1823,  when  he  was  found  one  aftemoon,  in  his 
cellar,  lying  in  a  state  of  perfect  apoplexy.  He  died  in 
thirty-six  hours. 

Inspection. — In  the  left  ventricle  of  the  hrain  there 
was  bloody  serum,  y-ith  some  coagulated  blood,  which 
appeared  to  have  burst  from  a  cavity  in  the  substance 
of  the  hemisphere  on  the  outer  side  of  the  ventricle. 
This  cavity  contained  a  coaguluni  of  the  size  of  a 
pigeon's  egg,  and  communicated  with  the  ventricle  by 
a  small  ragged  opening.  The  surrounding  cerebral  sub- 
stance was  in  some  places  considerably  softened.  Be- 
hind this  cavity,  but  separated  from  it  by  soimd  cerebral 
substance,  there  was  a  smaller  cavity,  which  was  seated 
in  the  posterior  part  of  the  left  thalamus.  It  contained 
a  small  quantity  of  grumous  blood,  of  a  very  dark  co- 
lour, but  not  sufficient  to  fill  it,  a  great  part  of  the  cavity 
being  in  a  collapsed  state.  Exactly  opposite  to  this  ca- 
vity, in  the  posterior  part  of  the  right  thalamus,  there 
was  another  cavity  capable  of  containing  a  small  bean. 
It  was  quite  empty,  but  lined  by  a  firm  soft  membrane, 
of  a  yellow  colour.  In  prosecuting  farther  the  dissec- 
tion of  the  brain,  a  fourth  cavity  was  met  with  in  the 
substance  of  the  medulla  oblongata,  or  rather  under  the 
pons  Varolii ;  it  was  capalde  of  v-ontaining  a  very  small 
bean,  but  empty  like  the  other,  and  lined  by  a  similar 
membrane.  On  inquiring  farther  into  the  history  of 
this  man,  I  afterwards  found  that  he  had  had  two  at- 
tacks pre\4ously  to  the  first  of  those  above  described  ; 
the  one  eighteen  months  before  his  death,  and  the  other 
at  a  former  period.  Both  were  said  to  have  been  very 
slight,  and  to  have  produced  only  numbness  of  his  arm 
for  a  few  hours  ;  I  could  not  obtain  a  more  particular 
account. 
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D.   The  cyst  on  the  surface. 

Case  CXXXI. — A  prntlcman,  afrcd  74,  in  April, 
1823,  had  ail  apoplectic  attack  ^\hich  seized  him  sud- 
denly in  the  evening.  He  fell  down  deprived  of  sense 
and  motion,  and  on  partially  recoverinf:;,  was  found  to  he 
without  Jialsy,  exccjit  in  his  s])cech,  which  was  quite  un- 
intellifiible.  lie  had  then  considerable  stupor,  border- 
ing upon  coma,  and  at  times  showed  gi-eat  restlessness 
and  impatience  in  his  inett"ectualattem]>ts  to  make  him- 
self understood.  After  Lirge  and  repeated  bleeding, 
and  the  other  usual  remedies,  he  gradually  improved, 
so  that  after  six  or  seven  Aveeks  he  was  able  to  walk 
out,  and  was  in  good  general  health,  Itut  with  very  in- 
articulate speech,  and  considerable  confusion  of  mind. 
In  conversation,  'he  was  evidently  a\vare  of  what  he 
uieant  to  sav,  but  coidd  not  make  it  intelliijible  to 
others ;  ho  put  one  word  for  another,  or  the  name  of 
one  article  for  another,  often  in  a  ludicrous  manner ;  he 
could  not  name  persons,  though  he  evidently  recognised 
them  ;  and,  on  one  occasion,  while  he  was  walking  in 
the  street  with  a  friend,  being  very  anxious  to  say  some- 
thing to  him  in  regard  to  another  gentleman  Avhom  he 
could  not  name,  he  hurried  his  friend  along  to  the  door 
of  the  gentleman's  house  and  pointed  to  the  name  plate. 
In  this  manner  he  passed  the  summer,  and  the  follow- 
ing winter,  and  great  jiart  of  the  following  summer,  be- 
ing in  good  bodily  health,  but  restless  and  unhappy  in 
his  niind,  and  with  the  same  confusion  of  thought  and 
inarticulate  sj)eech.  lie  wits  incapable  of  reading  a 
word,  or  of  expressing  himself  intelligibly  on  any  sub- 
ject, except  to  those  who  Avere  constantly  with  him,  who 
got  into  the  v/ay  of  understanding  him  on  ordinary  topics. 
In  the  end  of  summer,  1{!24,  he  began  to  have  complaints 
in  his  chest,  of  which  he  died  on  the  19th  of  December. 
On  the  day  on  which  he  died,  he  was  more  distinct  in  his 
mind  than  he  had  been  at  anytime  since  the  attack. 

Inspection. — There  was  an  unusual  quantity  of  fluid 
under  the  arachnoid,  so  that  at  least  eight  ounces  were 
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collected;  and  when  it  was  all  discharjTed  tlie  brain 
seemed  remarkably  collapsed.  The  arachnoid  and  the 
pia  mater  Avere  considerably  thickened.  I'lie  only  other 
morbid  appearance  was  a  dejwsition  of  a  firm  yellowish 
matter,  on  the  outer  side  of  the  left  hemis])here  ;  it  ex- 
tended al)0Ut  three  inches  from  before  backwards,  and 
in  depth  coiTcsponded  to  about  the  lower  half  of  the 
hemisphere.  This  substance,  when  closely  examined, 
was  found  to  be  a  collapsed  cyst ;  and  it  appeared  to 
be  formed  betwixt  the  arachnoid  and  the  dura  mater, 
or  partly  involved  in  the  arachnoid.  It  exactly  resem- 
bled the  substance  which  is  found  lining  the  cysts  in 
the  substance  of  the  brain ;  and  tliere  seemed  to  be 
little  doubt,  that  it  had  been  the  seat  of  an  extraA'asa- 
tion  which  had  been  absorbed.  There  was  extensive 
ossification  of  the  artei'ies  of  the  brain  ;  the  substance 
of  the  brain  Avas  healthy.  There  AAas  considerable  effu- 
sion in  the  thorax,  Avith  enlargement  of  the  heart,  and 
disease  of  the  A'alves. 

Attempts  have  been  made  in  cases  of  this  class  to 
establish  a  connexion  between  the  seat  of  the  disease 
and  the  particular  organs  Avhich  are  affected  ;  but  these 
attempts  do  not  seem  to  have  been  attended  Avith  much 
success.  Sen-es  has  concluded  that  the  arm  is  chiefly 
affected,  Avhen  the  extravasation  is  in  the  posterior  part 
of  the  hemisphere,  and  the  leg  Avhen  it  is  in  the  ante- 
rior part,  or  in  the  corpus  striatum.  Bouillaud  has 
been  at  pains  to  proA-e  that  the  speech  is  affected  Avhen 
the  disease  is  in  the  anterior  part  of  the  In-ain.  But 
this  has  been  disputed  in  a  memoir  by  CruA'eilhier, 
where  he  describes  several  cases  in  Avhicli  loss  of  speech 
AA'as  a  prominent  symptom,  Avhile  the  disease  Avas  not  in 
the  anterior  part  of  the  brain,  but  in  some  other  part, 
as  the  middle  lobes,  and  even  the  cerebellum.  In  one 
of  his  cases,  a  man  Avas  seized,  in  a  fit  of  ])assion,  Avitli 
palsy  of  the  left  side  and  impaired  speech.  He  recover- 
ed after  some  months,  but  his  speech  continued  a  little 
embarrassed.  After  eight  years,  he  Avas  attacked  Avith 
palsy  of  the  right  side,  and  ditiicidty  of  sAvailoAving,  and 
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died  in  ten  days.  In  the  nuddle  lobe  of  the  left  hemis- 
phere, tlierc  was  a  coapuluni  of  Idood  the  size  of  a  nut, 
surroimded  hy  some  ramollisscment.  In  the  left  k)be 
of  the  cerel)ellum,  there  Avas  a  cyst  half  an  inch  in  dia- 
meter, lined  by  an  organized  nicndjranc,  and  contain- 
ing a  small  quantity  of  limpid  serum.  Another  of  his 
cases  is  sufficiently  remarkable  :  A  man,  aged  48,  -was 
first  attacked  Avith  loss  of  sjx'ceh  and  t^Wsting  of  the 
mouth,  which  continued.  After  six  months,  he  was 
seized  Avith  palsy  of  the  right  side.  lie  recovered  from 
this,  but  his  speech  continued  much  impaired.  After  two 
years  more,  he  had  a  succession  of  attacks  in  which  the 
right  leg  was  first  attected,  and  afterwards  the  left  leg ; 
the  embarrassment  of  his  speech  was  increased  in  each 
attack.  Finally,  at  the  end  of  another  year,  he  had  a 
fatal  attack,  with  loss  of  speech,  loss  of  the  power  of 
swallowing,  and  some  vomiting.  In  the  left  hemisphere, 
there  Avere  three  cysts  near  the  surface.  In  the  right  he- 
misphere, there  Avere  tAvo  cysts  in  the  coi-pus  striatum, 
and  tAvo  in  the  thalamus.  In  the  substance  of  the  tuber 
annulare,  there  Avas  a  caAity  containing  recent  blood,  not 
coagulated.  In  one  of  Dr.  Cheyne's  cases,  there  AA-ere 
three  distinct  extraA'asations ;  one  in  the  substance  of 
each  coqjus  striatum,  and  one  in  the  third  and  fourth 
A'entricles.  The  s^inptoms  Avere  apoplectic  Avith  some 
conA'ulsion,  and  after  some  time  paraplegia.  In  another, 
the  extraA'asation  Avas  in  the  substance  of  the  pons 
Varolii,  from  aa  hich  it  had  forced  its  Avay  into  the  fourth 
A^entricle.  The  symptoms  Avere  severe  headach,  followed 
by  perfect  apo])lexy  Avithout  paralysis.  In  a  case  A\hich 
occuiTcd  to  a  friend  of  mine,  there  AA'as  a  round  coagu- 
lum,  the  size  of  a  musket-bullet,  in  the  iter  ad  cpiartum 
ventriculura.  The  attack  consisted  of  paralysis  of  the  left 
arm,  in  a  feAv  minutes  foUoAved  by  apoplexy,  Avhich  AAas 
fatal  in  Icaa'  hours.  In  a  singular  case  described  by 
Air.  HoAvship,  the  extraA-asation  Avas  distributed  in  the 
substance  of  the  medulla  oblongata,  in  such  a  manner 
as  to  form  scA'eral  thin  strata,  alternating  Avith  strata  of 
the  cerebral  matter.  The  case  \A'as  a  sudden  attack  of 
perfect  apoplexy,  AA'hich  was  fatal  in  tAvo  days.     A  re- 
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markablo  case  of  the  same  kind  is  mentioned  by  Dr. 
Duncan  in  his  Clinical  Reports.  Paraplegia  is  an  un- 
common occurrence  in  cases  of  this  class,  insomuch  that 
it  has  been  doubted  Avhether  it  ever  arises  from  an 
aifection  of  the  brain.*  Senses  has  described  a  case  of 
paraplegia,  "with  palsy  of  the  left  arm,  connected  with 
extravasation  of  blood  under  the  right  hemisphere  of 
the  cerebelliun.  It  occuiTed  also  in  a  case  just  quoted 
from  Dr.  Cheyne,  in  connexion  "with  extravasation  in 
the  third  and  fourth  ventricles.  Another  is  mentioned 
by  Boerhaave,  in  "which  it  preceded  apoplexy,  and  "was 
connected  vfitli  extravasated  blood  under  the  cerebellum, 
and  about  the  top  of  the  spine.  It  does  not  appear, 
ho"wever,  that  in  any  of  these  cases  there  "was  an  ex- 
amination of  the  spinal  canal,  so  that  perhaps  we  are 
not  entitled  to  found  any  conclusion  upon  them ;  the 
subject  deserves  careful  examination. 

I  conclude  this  part  of  the  subject  "\A'ith  the  follow- 
ing case,  shoAving  a  remarkable  feature  in  this  form  of 
the  disease,  namely,  loss  of  the  cerebral  substance  to  a 
very  considerable  extent,  at  the  place  where  the  ex- 
travasation had  been  situated. 

Case  CXXXII. — A  gentleman,  aged  64,  was  first 
seized  with  an  attack  of  apoplexy  in  1824,  from  which 
he  recovered  under  the  usual  treatment,  but  retained 
some  imperfection  of  speech,  and  a  degree  of  weakness 
of  the  left  side.  Some  months  after,  he  had  a  second 
attack,  and  in  July  1825,  a  third,  accompanied  by  con- 
vulsion, in  which  he  lay  in  a  state  of  insensibility  for 
36  hours,  and  was  not  able  to  leave  his  room  for  a 
fortnight.  From  this  time  to  the  period  of  his  death 
in  1830,  he  had  a  succession  of  apoplectic  attacks, 
amounting  in  all  to  twelve.  After  these  attacks,  he 
"was  generally  able  to  leave  his  room  in  a  few  days,  but 
each  left  him  more  and  more  embarrassed  in  his  speech, 
and  paralytic  on  the  left  side,  with  distortion  of  the 

*  See  an  able  and  ingenious  paper  by  my  friend  Dr.  Burder, 
in  the  Medical  and  Physical  Journal,  for  June  1827. 
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niovith,  and  lie  dii-tl  in  the  12th  attack  in  U]30,  after 
an  illness  of  eight  or  ten  days  ;  during  which,  he 
lay  in  a  stiite  of  nearly  perfeet  coma,  with  total  loss  of 
sjieech  and  perfect  palsy  of  the  left  side. 

Jnxpectiu/t. — On  removing  the  dura  mater,  a  rcmark- 
ahle  de])ressi()n  was  found  on  the  surface  of  the  right 
hemispliere,  forming  a  deej)  and  well-defined   ca^^ty, 
oapahle  of  containing  from  tliree  to  four  ounces  of  fluid. 
It  had  been  filled  by  a  clear  serous  tluid,  which  escaped 
when  the   dura   mater  was  wounded  in   opening  the 
liead.     The  surface  of  the  cavity  presented  nothing  dif- 
ferent from   the   ordinary  appearance   of  the   cerebral 
surface,  being  covered  by  the  pia  mater  and  arachnoid  ; 
but  the  dura   mater  had    been   sejiarated  by  the  lluid 
which  had  filled  the  cavity.     On  cutting  into  the  cere- 
bral substance  which  formed  the  cavity,  it  was  found 
more  dense  than  natural,  and  a  cavity  was  exposed  in 
the  suljstance  of  the  hemis}ihere  immediately  beneath 
it,  presenting  the  usual  appearance  of  the  collapsed  cyst 
which  had  been  the  seat  of  extravasation.     It  was  about 
an  inch  and  a  half  in  length, — line<l  by  a  yellow  mem- 
brane of  the  usual  appearance,  and  part  of  it  was  ob- 
literated by  the  adhesion  of  its  opi)osite  surfaces.     Se- 
veral other  very  small  cysts  were  observed  in  various 
parts  of  the  hemisphere,  but  they  were  all  empty,  and 
no  appearance  could  be  discovered  capable  of  accounting 
for  the  fatid  attack. 


§  III. — Of  the  cases  accompanied  by 

RAMOLLISSEMEKT. 

In  an  early  part  of  this  work,  I  have  submitted  a 
conjecture  that  the  ramollissement  of  the  cerebral  sub- 
stance is  analogous  to  gangrene  in  other  parts  of  the 
body  ;  and  that,  like  gangrene,  it  may  arise  from  two 
very  ditferent  causes.  These  are  infiammatory  action, 
and  fiiilure  of  ciixulation  depending  upon  disease  of 
the  arterial  system.  Ramollissement  arising  from  the 
former  cause  I  conceive  to  be  an  alfcctiou  which  holds 
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a  prominent  place  in  the  pathology  of  acute  aftections 
of  the  brain,  occumng  in  early  life,  and  being  accom- 
panied by  symptoms  of  an    acute   character.     I  have 
given  my  reasons  for  considering  this  as  an  atfection  in 
many  respects  distinct  from  the  ramollissement,  inves- 
tigated with  such  care  by  the  French  pathologists,  and 
particularly  M.  Kostan.     This  appears  to  l)e  a  disease 
of  the  aged, — the  cases  described  by  M.  Rostan,  having 
chiefly  occurred  in  persons  from  'JO  to  80,  and  upwards. 
It  is  accompanied  by  symptoms  of  a  paralytic  and  co- 
matose character;,  and  is  frequently  complicated  with 
extravasation  of  blood.     I  have  already  alluded  to  the 
frequency  and  the  extent  of  the  disease  of  the  arterial 
system  of  the  brain  in  advanced  life  ;  and  there  appears 
to  be  considerable  probability  in  the  conjecture,  that 
this  may  be  the  source  of  the  ramollissement  in  the 
cases  of  this  class.     Tlie  disease  of  the  arteries  consists 
of  ossification,  -with  thickening  and   contraction,  fre- 
quently to  a  gi-eat  extent,  and  sometimes  with  separa- 
tion of  the  inner  coat.     It  corresponds  precisely  with 
the  state  of  the  arteries,   which  we  know  to  produce 
gangrene  in  other  parts  of  the  body,  particularly  in  the 
toes  and  feet  of  old  people ;  and,  in  another  place,  I 
have  described  a  remarkable  case,  in  which  separation 
of  the  inner  coat  of  the  iliac  artery  produced  gangrene 
of  the  whole  extremity,  which  was  fatal  in  four  days.* 
The  symptoms  accompanying  the  ramollissement,  in 
this  form,  clo  not  appear  to  differ  remarkably  from  those 
which  occur  in  the  other  cases  of  palsy.     The  attack  is 
frequently  preceded  by  some  of  the  usual  symptoms  in- 
dicating a  tendency  to  disease  of  the  brain  ;  such  as, 
headach,  giddiness,    partial    loss    of  recollection,    and 
numbness  or  prickling  of  some  of  the  limbs.     After 
some  time,  there  occurs  suddenly  or  more  gradually  a 
loss  of  power  of  one  or  more  limbs,  with  embarrassment 
of  speech,  but  without  loss  of  intelligence.     The  patient 
is  then  confined  to  bed,  helpless  and  oppressed,  with 
more  or  less  of  palsy,  but  with  a  certain  degi-ee  of  in- 

•  Edin.  Med.  Journal,  vol.  xvi.  p.  308. 
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telllnjencc  ;  and  dies  after  various  intervals,  cither  yv'iili 
gmduul  sinkiiifj,  or  uitli  coiiui  for  a  few  days  before 
death,  or  sometimes  Avith  symptoms  of  low  fever.  The 
symjitonis  seem  frequently  to  advance  more  slowly  than 
ill  the  cases  from  extravasation, — one  organ,  as  the 
tongue,  being  first  affected,  and  then  one  or  more  limbs 
after  some  interA'al.  Pain  in  the  affected  limbs  is  also 
a  frecjuent  occurrence ;  and  rigid  contraction  of  them 
h;is  been  much  insisted  on,  as  a  symptom  characteristic 
of  the  ramoUissement.  It  is,  however,  by  no  means  a 
uniform  spnjttom,  for  it  is  frequently  w;iiiting  altoge- 
ther ;  when  it  is  present  in  the  early  period  of  the  dis- 
ease, it  frequently  disappears  in  the  coui'se  of  it ;  and 
in  some  of  Itostan's  cases,  it  left  the  limbs  of  the  para- 
lytic side  and  affected  those  of  the  other.  It  is  also 
frequently  obscn'ed  in  cases  entirely  of  another  kind — 
as  in  certain  states  of  fever  which  terminate  favourably. 
Convulsive  affections  of  the  limbs  are  also  occasionally 
met  with. 

The  patient  is  frequently,  in  the  early  stages,  quite 
intelligent,  and  observant  of  every  thing,  although  un- 
able to  s})eak,  or  able  to  speak  but  imperfectly.  As  the 
disease  advances,  he  frequently  becomes  more  oppressed 
and  somnolent ;  but  he  is  intelligent  when  roused,  not 
entirely  comatose  till  the  last  period,  and  sometimes 
never  entirely  so.  In  other  cases,  there  is  at  first  a 
considerable  degree  of  coma,  which  after  the  first  day 
goes  off,  the  patient  becoming  quite  intelligent,  and 
giving  aj)pearances  of  recovery,  which  are  found  to  be 
fallacious.  The  sensibility  of  the  affected  limbs  is  in 
some  cases  impaired,  in  others  little  affected  ;  and,  in 
some  cases,  they  are  found  acutely  painful.  The  rainol- 
lissement  is  of  various  extent.  It  seems  to  be  most 
commonly  seated  in  the  more  external  parts  of  the 
brain,  near  the  surface,  uut  sometimes  is  found  in  more 
deep-seated  parts,  particularly  in  the  corpus  striatum. 
A  small  coagulum  of  blood  is  sometimes  found  involved 
in  the  softened  part ;  and  sometimes  the  softening  is 
found  to  have  taken  place  around  the  cyst  of  an  old 
extravasation. 
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I  have  not  seen  much  of  this  form  of  the  raraollisse- 
ment,  in  its  imcombined  state  ;  but  it  seems  to  be  of 
very  frequent  occurrence  in  tlie  Freucli  hospitals.  The 
two  following  cases  are  the  best  examples  of  it  1  tind 
among  my  notes.  The  second  of  them  perhaps  may  be 
considered  as  having  some  affinity  to  the  cases  of  the 
inflannnatory  character  ;  and,  indeed,  some  of  M.  llos- 
tan's  o\vu  cases  atford  traces  of  inflammation. 

Case  CXXXIII. — A  man,  aged  08,  of  a  full  habit 
and  florid  complexion,  on  the  7th  of  !March  1817j  about 
nine  o'clock  in  the  morning,  without  any  previous  com- 
plaint, was  found  to  have  lost  his  s}>eech.  I  saw  him 
about  half-past  ten,  and  found  him  walking  about  his 
room ;  he  had  the  full  use  of  all  his  limbs  ;  understood 
what  was  said  to  him,  and  answered  by  signs;  he 
could  put  out  his  tongue  freely,  but  could  not  articulate 
a  word.  He  did  not  admit  that  he  felt  any  uneasiness 
in  his  head,  his  pulse  was  natural  and  of  good  strength, 
and  his  face  flushed.  The  usual  remedies  were  em- 
ployed through  the  day,  A\ithout  producing  any  change 
in  the  symptoms.  In  the  morning  of  the  8th,  he  was 
found  to  be  affected  wdth  perfect  hemiplegia  of  the  right 
side ;  and  the  tongue,  when  put  out,  was  turned  to  the 
right  side  ;  he  was  still  quite  intelligent,  but  made  no 
attempt  at  speech. 

lie  now  lay  for  a  month  without  any  change  in  the 
s\Tiiptoms  ;  he  slept  Avell  in  the  night ;  in  the  day  he 
was  quite  intelligent,  and  answered  by  signs,  but  con- 
tinued entirely  speechless.  For  some  time  liis  tongue, 
Avhen  put  out,  Avas  turned  to  the  right  side,  but  after- 
wards it  became  strait.  He  took  his  food,  and  appeared 
to  suffer  no  pain  ;  the  pulse  was  natural ;  the  right  side 
continued  completely  paralytic.  About  the  10th  of 
May,  he  began  to  have  violent  pain  in  the  paralytic 
limbs,  and  could  not  bear  to  have  them  moved  in  the 
most  gentle  manner  without  screaming ;  nothing  was 
to  be  seen  about  the  limbs  that  accounted  for  the  unea- 
siness. For  about  a  fortnight  he  now  suftered  constant 
pain ;  his  strength  sunk,  and  he  lost  his  appetite.     He 
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tlicii  liatl  sonic  vomiting,  Imt  not  urpfont ;  liis  pulsp 
l)t.'c;iiiK'  fV'oljlo,  and  his  fi'atuns  collajJSfcl  ;  and  he  died 
in  the  end  of  May,  of  gradual  sinking,  without  coma. 
There  had  l)een  no  reeovery  of  speech,  or  of  the  motion 
of  tile  rigiit  side. 

Inspection. — On  opening  the  head,  there  appeared  a 
ri'inarkahle  dejiression  on  the  upper  part  of  the  left 
hemisphere  of  the  hrain,  ahout  two  inches  in  length 
and  somewhat  less  in  breadth,  the  dura  mat(.'r  sinking 
into  it  to  the  depth  of  about  half  an  inch.  On  remov- 
ing the  dura  mater,  the  sul>stance  of  the  brain  at  this 
jtlace  ^vas  to  a  great  extent  broken  doAvn,  soft  and 
pulpy  ;  and  this  ajijK'arance  extended  along  nearly  the 
whole  upper  j)art  of  the  left  hemisphere.  Tracing  this 
mass  backwards,  it  was  found  to  be  terminated  by  a 
coagulum  of  blood,  not  larger  than  a  small  bean.  The 
coagulum  was  soft  like  recent  blood,  and  was  situated 
about  two  inches  from  the  posterior  surface  of  the  he- 
misphere, nearly  on  a  level  with  the  horizontal  part  of 
the  lateral  ventricle.  There  "was  no  effusion  in  the 
ventricle. 

Case  CXXXI  V. — A  man,  aged  60,  of  rather  a  slen- 
der and  feeble  habit,  had  complained  for  nearly  two 
months,  of  frequent  pain  in  the  right  side  of  the  head, 
and  an  occasional  feeling  of  numbness  in  the  left  arm. 
In  the  end  of  September,  1818,  this  pain  rather  in- 
creased ;  he  had  twisting  of  his  mouth,  dimness  of  vision 
of  the  left  eye,  and  slight  numbness  of  the  left  hand. 
After  bleeding  and  the  other  usual  remedies,  he  was 
much  relieved,  and  returned  to  his  usual  emplojinent. 
About  a  week  after  this,  he  was  suddenly  seized  with 
palsy  of  the  left  side,  and  inarticulate  speech  ;  his  mind 
was  distinct;  he  seemed  to  have'some  headach,  but  not 
severe  ;  his  mouth  was  drawn  to  the  left  side.  The 
usual  remedies  were  em])loyed  without  relief.  He  con- 
tinued in  the  most  helpless  state  of  paralysis,  being 
unable  to  turn  from  off  his  back,  but  quite  distinct,  and 
able  to  express  all  his  feelings  :  pulse  natural.  In  this 
staie  he  lived  a  month  without  any  change  of  the  s}Tnp- 
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tonis,  except  that  about  a  week  before  his  deatli  lie  was 
able  to  move  the  i)aralytic  leg  a  little ;  this  slight  de- 
gree of  motion  continued  three  or  four  davs,  and  then 
ceased.  Two  days  before  his  death  lie  was  suddenly 
seized  ^\^th  perfect  loss  of  speech  ;  and  this  was  followed 
in  a  few  hours  by  coma,  from  which  he  did  not  recover. 
Inspeciioii. — The  pia  mater  on  the  upper  part  of  both 
hemispheres  appeared  thickened,  and  was  remarkably 
vascular.  Both  lateral  ventricles  were  distended  with 
fluid.  The  substance  of  the  brain  was  healthy,  except 
on  the  outer  part  of  the  right  hemisphere,  Avhere  there 
was  a  considerable  portion  in  a  state  of  complete  raraol- 
lissement.  Tliere  was  considerable  effusion  under  the 
arachnoid  membrane. 


§  IV. — Paralysis  from  inflammation,  and  its 

CONSEQUENCES. 

This  part  of  the  subject  it  is  only  necessaiy  to  refer 
to  very  briefly  in  this  place,  in  connexion  with  the 
general  arrangement  of  the  sources  of  paralysis.  It  has 
been  ali-eady  considered  at  some  length  in  a  fonner 
part  of  this  essay,  particularly  in  connexion  with  in- 
flammation of  the  cerebral  substance.  "We  have  there 
seen  paralysis,  which  had  come  on  with  the  same  rapi- 
dity as  in  the  cases  considered  under  the  present 
section,  connected  with  simple  inflammation  of  the  sub- 
stance of  the  brain, — with  this  inflammation  passing 
into  ramollissement, — and  with  the  encysted  a])scess. 
We  have  likewise  seen  it  coming  on  in  a  more  gi-adual 
manner,  in  connexion  with  a  very  low  inflammatory 
action  in  the  cerebral  substance,  which  seems  to  termi- 
nate by  induration  of  the  affected  part,  I  shall  in  this 
place  only  add  the  following  example  of  this  modifica- 
tion of  the  disease. 

Case  CXXXV. — A  gentleman,  aged  about  t30,  whom 
I  saw  along  with  Mr.  William  Bi-own,  had  been  for 
four  years  affected  with  paralysis  of  the  right  side,  and 
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indistinctness  of  speech.  AVithout  any  increase  of  theso 
symptoms  he  ilied  gradually  exhausted  liy  dys])nu^aand 
general  ch-opsy,  connected  with  disease  of  the  heart. 

Iitspcd'ioit.- — In  the  anteiior  ])art  of  the  Icit  lienii- 
sphere,  we  found  a  portion  of  the  cerebral  substiuue  the 
size  of  a.  large  walnut,  very  much  changed  in  its  ap- 
pearance, heiiig  of  a  brouniish-ycllow  colour  ;  tliis  ])or- 
tion  was  likewise  much  firmer  than  the  healthy  cerebral 
sul)stanci',  except  at  its  lower  part,  where  it  was  soft 
and  a]»proaching  to  suppuration. 

It  is  chiefly  when  the  patient  dies  of  some  other  dis- 
ease, that  we  find  this  affection  in  the  state  of  simple 
induration  ;  when  it  becomes  itself  the  fatal  disease,  it 
is  generally  Ijy  passing  on  to  j)artial  suppuration  or 
ramollissemcnt.  Examples  of  this  kind  have  been 
formerly  referred  to. 

In  regard  to  the  paralytic  state  in  general,  there 
are  several  important  circumstances  which  may  be  re- 
ferred to  very  briefly.  In  some  cases  of  palsy  there 
is  loss  of  motion  without  loss  of  feeling ;  in  others, 
the  feeling  is  lost  also.  But  some  singular  cases 
are  on  record  in  Avhich  loss  of  feeling  took  place  with- 
out loss  of  motion.  Several  exam})les  of  this  are  de- 
scribed in  the  Memoirs  of  the  lloyal  Academy  of 
Sciences.  The  most  remarka])le  is  the  case  of  a  soldier, 
a  very  strong  man,  and  a])le  for  all  his  duties,  who  had 
so  completely  lost  the  feeling  of  his  right  arm  and  leg, 
that  he  allowed  the  parts  to  be  cut,  or  red  hot  irons 
applied  to  them,  without  complaining  of  any  pain.  A 
gentleman  mentioned  in  the  same  pajier  had  a  similar 
peculiarity  in  his  right  anu. *  Some  interesting  exam- 
ples of  the  same  kind  are  described  by  Mr.  Brougliton 
in  the  ^Medical  and  Physical  -Journal  for  1827.  In  a 
case  Avhich  is  related  in  the  Ephemer.  Natura3  Curios., 
there  was  loss  of  motion  on  the  one  side,  and  loss  of 
feeling  Avithout  any  diminution  of  motion  on  the  other.t 
A  gentleman  who  was  under  the  care  of  Dr.   Hay  of 

*  Mem.  de  TAcad.  Royale  des  Sciences,  anno  1748- 
li  Egh.  Naturae  Curios.  Cent.  II.  Obs.  19(j. 
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Edinburgli,  liad  two  paralytic  attacks  at  the  distance  of 
eight  montlis  from  each  other.  In  the  first  there  was 
perfect  k)ss  of  fccHng,  •witli  only  partial  loss  of  motion ; 
in  the  second  there  was  perfect  loss  of  motion,  with 
only  partial  loss  of  feeling.  He  recovered  perfectly 
from  the  first  attack  after  a  short  time ;  but,  after 
the  second,  though  he  recovered  partially,  he  con- 
tinued to  drag  his  log,  and  after  a  year  or  more 
died  of  apoplexy.  It  is  uimecessary  to  refer  the  scienti- 
fic reader  to  the  light  which  has  been  thrown  on  this 
curious  subject  by  the  discoveries  of  .Sir  Charles  Boll. 

In  cases  in  which  there  has  been  loss  both  of  feeling 
and  motion,  we  frequenth^  observe  recovery  of  feeling, 
without  recovery  of  motion.  Berdotus,  on  the  other 
hand,  describes  a  case  in  which  there  was  recovery  of 
motion  without  recovery  of  feeling  ;*  a  similar  case  is 
related  by  Burserius.t  Increased  acuteness  of  feeling, 
in  paralytic  limbs  has  also  been  observed ;  and  I  have 
i-eferred  to  a  case,  in  which,  connected  with  disease-  iu 
the  brain,  there  was  such  an  increased  sensibility  of  the 
ann,  that  the  least  breath  of  cold  air  excited  convulsion. 
Dr.  Falconer,  in  the  Mem.  of  the  Med.  Society  of  Lon- 
don, vol.  ii.,  mentions  a  gentleman,  Avho,  after  a  para- 
lytic attack,  had  such  a  morbid  state  of  sensation,  that 
cold  bodies  felt  to  him  as  if  they  were  intensely  hot. 
When  he  first  put  on  his  shoes,  he  felt  them  very  hot, 
and  as  they  gradually  acquired  the  temperature  of  his 
feet,  they  appeared  to  him  to  cool.  Paralytic  Hmbs 
sometimes  become  intensely  painful  without  any  obvious 
cause;  examples  of  this  have. been  given,  and  a  case 
has  also  been  referred  to,  in  which  recovery  from  palsy 
w^as  accompanied  by  such  pain,  that  the  limb  remained 
useless.  AVhen  paralytic  limbs  are  recovering,  the  re- 
covery sometimes  begins  at  the  extreme  parts  of  the 
limb,  as  the  fingers  and  toes,  and  extends  gradually  up- 
Avards;  and  sometimes  it  begins  in  the  ])art  next  the 
body,  and  extends  gradually  to  the  extreme  parts.  The 
same  variety  occm-s  in  the  first  attack  of  paralysis,  when). 

•  Act.  Helvet.  torn.  vi.  p.  191. 

+  Institut.  I\I(^dicin.  Pract.  vol.  iii.  p.  76.. 
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it  takes  place  so  slowly  as  to  enable  us  to  oLservc  its 
|irf)grt'ss.  It  soems  in  general  to  begin  in  the  more  ex- 
treme parts,  hut  I  have  seen  one  patient  who  could  write 
distinctly  with  his  arm  supported  upon  a  table  after  the 
arm  from  the  shoulder  to  the  ell;ow  was  completely  par- 
;ilytic  ;  in  a  few  hours  after  the  hand  was  paralytic  also. 
M.  Velpeau  has  described  the  case  of  a  soldier  in  the 
hospital  of  Tours,  who  had  complete  palsy  of  the  right 
arm  from  the  shoulder  to  the  middle  of  the  fore-arm, 
Avhile  the  hand  was  not  in  the  least  affected.  He  re- 
covered in  three  months."' 

In  regard  to  the  temperature  of  paralytic  limbs.  I 
tliink  it  is  generally  supposed,  that  they  are  colder  than 
the  healthy  limbs ;  but  this  does  not  appear  to  be  the 
case.  The  truth  seems  to  be,  that  they  have  lost  in 
some  degree  that  remarkable  power,  possessed  by  the 
living  body  in  a  healthy  state,  of  preserving  a  medium 
temperature  ;  and  that,  according  to  the  temperature  to 
which  they  have  been  exposed,  paralytic  parts  become 
liotter  or  colder  than  sound  parts,  which  have  been  ex- 
posed to  the  same  temperature.  A  case  has  been  re- 
lated to  me  by  a  friend,  in  which  a  medical  man  paying 
a  visit  to  a  paral}'tic  patient,  found  the  parah'tic  arm  so 
intensely  hot  that  it  was  painful  to  touch  it.  This,  upon 
inquiry,  was  found  to  be  owing  to  the  application  of 
very  hot  bran,  which  the  patient  had  made  to  the  arm 
by  the  advice  of  a  neighbour,  though  he  was  himself 
insensible  of  the  change  of  temperature. 

Some  interesting  phenomena  are  presented  by  the  con- 
ditions of  the  mental  faculties,  connected  with  paraUiir 
affections,  or  which  remain  after  recovery  from  the  apo- 
plectic. One  of  the  most  common  is  a  loss  of  the  me- 
mory of  words,  and  this  has  sometimes  been  observed 
to  be  confined  to  words  of  a  particular  class,  as  nouns, 
verbs,  or  adjectives.  The  patient  is  frequently  observed 
to  have  a  distinct  idea  of  things  and  their  relations,  as 
well  as  of  persons,  while  he  is  entirely  unable  to  give 
them  names,  or  to  understand  them  when  they  are 

*  Archives  Generales,  January  1825. 
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named  to  him,  A  singular  modification  of  this  condi- 
tion has  been  related  to  me.  The  gentleman  to  whom 
it  referred  could  not  be  made  to  understand  the  name 
of  an  object  when  it  was  spoken  to  him,  but  if  the  name 
was  Avritten  he  comprehended  it  immediately.  Another 
frequent  modification  of  the  affection  consists  in  putting 
one  word,  or  one  name  of  an  object  in  the  phice  of  an- 
other ;  and  a  very  singular  circumstance  in  some  cases 
of  this  kind  is,  that  the  patient  always  applies  thenames 
in  the  same  manner,  so  that  those  who  are  constantly 
%vith  him  come  to  understand  exactly  what  he  means. 
In  one  case  of  this  kind,  a  gentleman,  who  was  in  other 
respects  pretty  well  recovered,  when  he  wanted  coals 
put  upon  his  fire,  always  called  for  paper,  and  when  he 
wanted  paper,  he  called  for  coals,  and  these  names  he 
always  used  in  the  same  sense.  In  other  cases  the  pa- 
tient seems  to  invent  names,  being  words  which  to  fi 
stranger  are  quite  unintelligible,  but  he  always  uses 
them  in  the  same  sense,  and  his  regular  attendants  come 
to  know  what  he  means  by  them. 

In  the  general  pathology  of  paralysis  there  is  much 
obscurity.  We  find  it  connected  with  a  great  variety 
of  morbid  conditions  of  the  brain,  and  on  the  other 
hand  we  find  all  these  existing  without  producing  it. 
We  cannot  attempt  to  explain  these  difficulties,  and 
must  content  ourselves  Avitli  a  simple  view  of  the  facts 
as  they  stand  in  the  present  state  of  our  knowledge. 
We  have  found  paralysis  connected  with  the  following 
variety  of  morbid  appeai-ances. 

I.  Simple  and  recent  inflammation  of  the  cerebral 
substance. 

II.  This  inflammation  passing  into  ramollissement. 

III.  The  encysted  abscess  of  the  brain. 

IV.  Indui-ation  of  a  portion  of  the  cerebral  sub- 
stance. 

V.  Extra vasatcd  blood  in  the  ventricles ;  on  the  sur- 
face of  the  brain  ;  and  in  cavities  or  cysts  in  the  sub- 
stance of  the  brain. 
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VI.  Tlio  empty  cysts  from  wliicli  extravasation  has 
l)C'on  absorhed. 

VII.  Sorous  effusion  on  the  surface  of  tlie  hrain. 

VIII.  Extensive  disease  of  the  arteries  of  the  hrain. 
To  tliis  enumeration  •\ve  liave  also  to  add  tlic  foHow- 

jiig  points  whicli  liave  not  arisen  so  direetly  out  of  the 
precedinp;  observations. 

IX.  IMorbid  changes  in  small  portions  of  the  cerebral 
sul)stanee.  Several  years  ago,  1  attended  a  gentleman 
who  Avas  aflected  with  very  slight  palsy  of  the  right 
side,  Avhieh  continued  for  eight  or  ten  months  ■svithout 
becoming  cither  better  or  Avorse ;  he  was  pale  and  of  a 
very  spare  habit^  and  had  made  very  little  complaint  of 
his  head.  He  at  last  died  comatose,  after  a  few  days 
illness.  The  only  morbid  ajipearance  was  a  portion  of 
the  left  hemisphere,  at  the  very  lower  part  of  the  mid- 
dle lobe,  which  was  altered  in  its  texture  so  as  to 
have  very  much  the  appearance  of  fungus  h<ematodes. 
The  part  so  diseased  was  about  the  size  of  a  large  wal- 
nut. Several  cases  are  described  by  Andral  under  the 
name  of  cancer  of  the  brain,  in  Avhich  small  portions 
Avere  found  in  a  state  of  disease  resemljling  this.  The 
symptoms  in  general  were  long-continued  pain,  referred 
to  one  part  of  the  head,  with  paralytic  symptoms. 

X.  Loss  of  a  considerable  portion  of  the  cerebral  sub- 
stance. One  of  the  most  remarkable  examples  of  this 
on  record  is  a  man  mentioned  by  Mr.  OTIalloran,  Avho, 
after  an  injury  of  the  head,  lost  a  great  part  of  the 
frontal  bone  on  the  right  side.  The  bone  had  been 
completely  broken  to  pieces  ;  some  of  the  pieces  Avere 
extracted  immediately  after  the  injury,  and  others  Avere 
<lischarged  after  a  day  or  tAvo.  A  great  opening  Avas 
thus  formed,  and  extensive  suppuration  having  taken 
])lace,  there  Averc  discharged  through  it  at  each  dress- 
ing immense  quantities  of  jturulent  matter,  mixed  Avith 
large  pieces  of  the  cerebral  substance,  making,  after 
some  time,  "  a  frightful  cavern  "  in  the  very  sul)stance 
of  the  brain.  On  the  8th  day  of  this  affection  the  left 
hand  and  arm  became  paralytic,  and  the  left  thigh  and 
leg  on  the  10th  day.     The  man  lived  to  the  17th,  re- 
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taminfrliis  faculties  to  the  last,  and  having  been  through 
the  Avhole  course  of  the  disease  perfectly  composed  and 
intelligent,  and  his  pulse  quite  natural.  No  account  is 
given  of  the  dissection,  or  of  the  actual  loss  of  the  cere- 
bral matter;  but  the  report  shows  that  it  must  have 
been  very  Cfreat.  On  the  8th  day  J\lr.  O'lTalloran  re- 
marks, — "  the  sore  continued  to  discharge  greatly,  in- 
somuch, that  when  I  affirm  that  not  less  than  three 
ounces  of  the  brain,  ■with  a  horrid  smell,  followed  every 
dressing,  1  am  certain  that  I  am  a  good  deal  under  the 
quantity;" — and,  again,  on  the  l.'itli  day, — "the  cavern 
was  terrible,  and  I  feared  that  the  remains  of  the  lobes 
of  the  right  side  of  the  brain  would  follow." — In  the 
conclusion  of  this  remarkable  case,  it  is  added  that  the 
man  "  preserved  his  intellect  to  the  very  moment  of 
dissolution."* 

XI.  Cold.  A  man  mentioned  by  Dr.  Clerk,  became 
paralytic  in  both  legs,  and  partially  in  the  arms,  in 
consequence  of  being  much  benumbed  with  cold  in 
travelling  on  the  top  of  a  coach  ;  he  derived  benefit 
from  mercury  and  warm  bath,  and  was  nearly  recovered 
in  eight  or  ten  months.t  I  have  seen  a  case  of  para- 
plegia which  was  referred  to  this  cause,  and  which, 
when  I  saw  it  last,  had  continued  for  about  four  years 
with  very  little  improvement.  Dr.  Powel  has  described 
three  cases  of  ])aralysis  of  one  side  of  the  face,  produc- 
ing great  twisting  of  the  mouth,  and  in  one  of  them, 
inability  to  shut  the  eyelids.  The  affection  came  on  im- 
mediately after  exposure  to  cold,  by  a  cold  wind  blow- 
ing upon  one  side  of  the  face  ;  it  was  not  accompanied 
by  any  other  symptom  ;  two  of  them  Avere  well  in  eight 
or  ten  days  ;  but  the  third,  a  child,  was  not  free  from 
the  complaint  for  three  months.  They  seemed  to  de- 
rive benelit  from  sudorifics  and  the  application  of  steam. 
This  was  probably  an  affection  of  the  portio  dura.| 

XII.  Local  affections  of  nerves.     For  the  facts  con- 

"  O'Halloran  on  Injuries  of  the  Head,  p.  103. 
•f-  Edinburgh  Medical  Journal  ;  vol.  iv.  p.  266. 
.^  Transactions  of  the  College  of  Physicians,  London  ;  vol.  -v. 
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nected  ^vitli  this  curious  sulycct,  I  refer  to  the  beautiful 
investigations  of  Sir  Charles  Bell.  One  of  the  most 
common  examples  is  ])aralysis  of  one  side  of  the  facq 
from  an  atiection  of  the  portio  dura.  I  luiA'c  seen  seve- 
ral examjiles  of  it ;  in  some  of  them  it  has  heen  a  tran- 
sient affection,  and  apparently  connected  -with  some 
inflammatory  action  about  the  cxtcnial  ear  or  the  paro- 
tid gland  ;  and  it  has  yielded  readily  to  topical  bleeding 
and  blistering.  In  other  cases  it  is  connected  Avith  dis- 
ease of  the  bone,  and  jiroves  most  untractable.  The 
temporary  pai'alysis  ■which  arises  from  accidental  pres- 
sure upon  a  nerve  is  familiar  to  every  one  ;  but  singular 
cases  occasionally  occur  in  ■which  the  effects  are  more 
permanent.  An  instance  of  this  kind  has  been  related 
to  me  in  which  the  paralysis  did  not  go  off  for  several 
months,  and  another  in  Avhich  it  was  permanent.  In 
the  latter  case,  it  took  place  in  tlie  fore-arms  and  hands 
of  both  sides,  and  was  induced  by  pressure  in  conse- 
quence of  leaning  for  a  long  time  upon  a  bar  of  wood 
"while  the  person  was  stooping  forward  in  his  anxiety  to 
witness  some  public  exhibition.  ]Mr.  Brodi(;  has  de- 
scribed a  case  of  paralysis  of  one  side  of  the  face  which 
followed  a  blow  on  the  cheek,  and  recovered  in  three 
months. 

XIII.  There  is  a  modification  of  paralysis  which 
seems  to  be  connected  with  the  state  of  the  circulation 
in  the  affected  part.  A  lady,  mentioned  by  Dr.  Storer,* 
■was  recovering  from  a  pneumonic  attack,  when  one 
morning,  after  a  restless  night,  she  was  suddenly  seized 
with  an  acute  pain  in  the  left  shoulder,  extending  to  the 
arm,  and  at  the  same  time  the  whole  left  side  became 
paralytic.  The  leg  retained  an  obscure  degree  of  motion 
and  feeling,  but  the  hand  and  foot  were  insensible  to 
the  prick  of  a  needle.  The  parts  were  cold,  and  all  the 
arteries  in  them  were  Avithout  pulsation.  On  the  right 
side  of  the  body,  the  pulse  Avas  of  good  strength,  and  a 
little  frequent.     After  a  fcAv  hours  the  pain  shifted  to 

•  Trans,  of  a  Society  for  the  Improvement  of  Medical  and 
Surgical  Knowledge,  vol.  iii. 
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the  leg  and  foot ;  and  she  had  also  some  obscure  pain 
in  the  forehead,  which  was  removed  l)y  bleeding  Avith 
leeches.  The  pain  of  the  leg  and  foot  abated  after 
twelve  hours,  and  she  had  then  no  complaint  except 
the  paralysis.  For  several  days  she  seemed  to  be  im- 
proving a  little  in  the  motion  of  the  parts,  1)ut  they  con- 
tinued cold  and  Anthout  pulse  ;  on  the  fifth  day,  she 
had  an  uneasy  feeling  in  the  epigastrium,  with  sense  of 
suffocation ;  her  breathing  became  short  and  hurried, 
and  she  died  in  the  night ;  the  body  was  not  examined. 
A  gentleman,  mentioned  in  the  same  paper,  Avas  seized 
with  paralysis  of  the  right  aiTQ  as  he  sat  at  breakfast, 
Jiaving  been  previously  in  perfect  health.  He  did  not 
complain  of  any  pain,  but  the  arm  was  pale,  and  every 
part  of  it  Avithout  pulse  ;  in  the  left  arm  the  pulse  Avas 
natural.  After  four  hoiu's  he  became  faint,  AA^th  quick 
and  laborious  breathing,  and  frequent  pulse  ;  and,  in 
tAvo  hours  more,  he  died.  The  body  Avas  not  examined. 
In  the  same  journal.  Dr.  Wells  has  described  the  case 
of  a  gentleman,  subject  to  cough  and  dyspnoea,  Avho 
awoke  one  morning  Avith  a  severe  pain  in  the  left  ann ; 
in  the  afternoon  it  became  benumbed  and  paralytic. 
The  pain  then  ceased,  and  the  arm  AAas  found  to  be 
Avithout  pulse.  He  continued  in  this  state  for  tAvo  days, 
AA-ithout  any  other  complaint  ,•  and,  on  the  third  day, 
lie  died  suddenly,  as  he  got  up  to  go  to  stool.  The 
paralytic  arm  only  Avas  examined  after  death,  and  in  it 
no  morbid  appearance  could  be  detected. 

This  singular  affection  Avas  probably  connected  Avith 
extensive  disease  of  the  arterial  S3'stem.  Some  years 
ago,  I  saAV  a  Avoman,  aged  73,  Avho  Avas  suddenly  seized 
AAdth  violent  pain  of  the  Avhole  right  arm,  accompanied 
by  palpitation  of  the  heart,  inclination  to  vomit,  and 
pai]i  extending  across  the  thorax  from  the  breast  to  the 
back ;  the  pulse  of  the  affected  arm  AA-as  extremely 
Aveak  ;  in  the  other  aim  it  Avas  120  and  strong,  but 
irregular.  After  a  day  or  tAVO  the  pain  ceased,  leaA'ing 
the  arm  Avithout  pulse,  and  very  Aveak,  but  not  com- 
pletely paralytic.  After  ten  days,  the  right  thigh  and 
leg  Avere  affected  in  the  same  manner ;  after  fiA-e  days 
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mnro,  tlio  left  arm,  and  ton  days  after  this,  tlic  left 
thij^h  and  Icij  Avont  tliroufjli  tho  samp  course.  She  Avas 
tlien  confined  to  Ijed  in  a  state  of  extreme  weakness, 
and  no  pulsation  could  be  felt  in  any  artery  except  the 
carotids,  and  a  little  in  the  rii^lit  liinneral  ;  in  the  carotids 
it  was  stron<,f  and  freciuent.  The  radial  artery  felt  under 
the  finjrer  like  a  firm  cord,  as  if  permanently  distended 
with  hlood.  She  still  had  pain  in  tin;  region  of  the 
lieart,  which  at  times  was  verv  severe,  impeding  re- 
spiration, and  preventing  her  from  lying  on  the  left  side. 
She  lived  a  month  in  this  state  ;  tlie  dyspnoea  and  pal- 
pitation became  gradual!  v  more  and  more  severe  ;  and 
she  died  gradually  exhausted,  two  months  after  the 
commencement  of  the  disease.  Some  days  before  death, 
slight  pulsation  was  perceived  in  the  arteries  of  the  left 
ann,  and  in  the  right  it  was  more  distinct  than  formerly. 
On  inspection  much  fluid  was  found  in  the  pericardium, 
and  in  the  right  cavity  of  the  pleura.  The  heart  was 
flaccid,  and  none  of  its  cavities  contained  any  blood ; 
in  the  right  sinus  Tcnosus,  there  were  two  firm  fleshy 
tumors  or  polypi ;  the  one  the  size  of  a  pigeon's  epff, 
attached  to  the  side  of  the  sinus  by  a  slender  pedicle, 
the  other  smaller  and  attached  more  extensively.  The 
whole  arterial  system  was  extensively  ossified ;  in  some 
places  the  diameter  of  the  artery  was  considerabl}' 
diminished  by  the  ossification,  and  several  of  the  great 
arteries  were  completely  obstructed  by  firm  coagula  of 
blood  in  the  contracted  parts.  This  was  most  remark- 
able in  the  right  common  iliac,  which  was  filled  through 
nearly  the  whole  extent  of  the  common  trunk,  by  a  dark- 
coloured  coaguhim,  which  was  finn,  elastic,  and  dry. 
The  left  sul)clavian  was  also  much  diseased  and  consi- 
derably contracted,  and  tho  aorta  near  the  bifurcation 
was  for  about  two  inches  almost  entirely  ossified. 

There  are  other  singular  facts  Avhich  seem  to  indicate 
peculiarities  in  the  circulation  in  particular  parts  of  the 
body,  probably  originating  in  the  oljscure  relation  be- 
twixt the  vascular  and  nervous  systems.  An  esteemed 
medical  friend  of  mine,  now  no  more,  when  heated  by 
exercise,  perspired  very  freely  on  one-half  of  his  body 
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and  not  on  tlie  other,  the  line  bciiit^  druAvn  Avith  great 
precision  from  tlie  forehead  along  the  ridge  of  the  nose, 
and  so  downwards.  AVhen  he  Avas  very  much  heated, 
the  other  side  perspired  also,  hut  this  only  occurred 
occasionally,  from  gi-eat  exertions  ;  the  singular  perspi- 
ration of  the  one  side  was  a  matter  of  almost  daily 
observation.  I  knew  another  gentleman  who  had  the 
same  peculiarity,  after  being  attected  w  ith  complaints  in 
the  head,  which  had  threatened  a  paralytic  attack.  Sir 
Everard  Home  has  mentioned  a  man  Avho  had  palsy  of 
the  lower  extremities  from  a  wound  of  the  spinal  cord  ; 
there  was  free  perspiration  of  all  the  parts  above  the  seat 
of  the  injury,  but  none  below  it.  The  same  peculiarity 
occm-red  in  a  remarkable  manner  in  a  case  of  disease  of 
the  spinal  cord  to  be  afterAvards  described.  A  child 
mentioned  by  Dr.  Falconer  became  pale  and  emaciated 
on  the  whole  left  side  of  the  body,  without  any  dimi- 
nution of  muscular  power,  the  right  side  remaining 
healthy  ;  she  recovered  by  the  use  of  warm  pumping  * 

The  various  forms  of  comatose  affections  which  have 
been  described  by  systematic  writers,  seem  to  be  merely 
varieties  in  degree,  or  modifications  of  the  disease,  of 
little  practical  importance  ;  but  some  of  these  conditions 
are  deserving  of  attention.  The  state  of  lethargy,  for 
example,  presents  some  interesting  phenomena,  in  regard 
to  the  extent  in  Avhich  it  may  exist  without  passing  into 
apoplexy,  and  without  permanently  injuring  the  func- 
tions of  the  brain,  though  they  are  for  the  time  com- 
pletely overpowered  and  suspended.  A  man  mentioned 
by  Mr.  John  Bell,  who  had  been  accustomed  to  a  life 
of  much  activity,  was  confined  from  his  usual  employ- 
ment by  an  extensive  fistula  which  he  had  concealed. 
Being  of  a  full  habit,  and  his  appetite  unimpaired,  he 
soon  sunk  into  a  state  of  complete  lethargy,  nearly  his 
wdiole  time  being  spent  in  sleep.  AVhen  roused,  lie 
attempted  to  answer  questions,  but  his  answers  were 
incoherent,  and  his  speech  inarticulate  ;  he  had  been  a 

•  Mem.  Med.  Soc.  of  Lon.  vol.  ii. 
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long  time  in  this  condition  whon  ^h:  Bell  saw  him, 
Ilis  fistula  being  cured,  he  recovered  gradually  hy  eva- 
cuations, blistering  on  the  head,  and  a  proper  regulation 
of  his  diet,  sd  that  in  a  few  weeks  he  was  well,  returned 
to  liis  former  employments,  and  managed  with  coiTect- 
ness  the  affliirs  of  a  company.*  Hippocrates  mentions 
a  priest,  subject  to  annu;d  fits  of  gout,  in  whom  the 
paroxysni  terminated  regularly  for  several  years  in  a 
state  of  lethargy,  from  wliich  he  could  only  be  roused 
to  take  food  or  drink.  It  was  accompanied  by  tremors, 
stu])or,  and  forgetfulness,  immobility  of  the  eyes,  and  a 
comph'tely  enervated  state  of  the  whole  body ;  it  gene- 
rally continued  one  or  two  weeks.  A  man  mentioned 
by  AVillis,  at  the  crisis  of  a  putrid  fever,  lay  for  four  days 
in  a  state  of  profound  sleep,  from  which  nothing  could 
rouse  him.  He  then  came  out  of  it  after  blistering,  but 
his  faculties  were  gone,  so  that  he  knew  nobody,  remem- 
bered nothing,  and  understood  nothing,  "  viv  supra 
hrutum  sapcrct."  lie  continued  in  this  state  for  two 
months,  and  then  gradually  recovered.  Some  years 
ago  I  saw  a  young  man,  who  at  the  end  of  a  tedious 
fever  fell  into  such  a  degree  of  stupor  that  I  apprehended 
effusion  in  the  brain.  He  recovered,  however,  after  a 
good  many  days,  and  his  bodily  health  was  soon  restored, 
but  his  mind  was  in  a  state  ai)proachlng  to  idiotism.  In 
this  condition  he  was  taken  to  the  country,  and  recovered 
gradually  after  several  months.  A  most  remarkable 
case  of  this  kind  is  related  by  Dr.  Pritchard,  on  the 
authority  of  the  late  Dr.  Rush  of  Philadelphia.  The 
patient  was  an  American  student,  and  a  person  of  con- 
siderable accjuirements,  who,  on  his  recovery  from 
fever,  was  found  to  have  lost  all  his  acquired  knowledge. 
On  recovering  his  health,  he  began  to  apply  to  the  Latin 
Grammar  ;  had  passed  through  the  elementary  parts, 
and  was  beginning  to  construe,  when  one  day,  in  mak- 
ing a  strong  efibrt  to  recollect  a  part  of  his  lesson,  the 
whole  of  his  lost  impressions  suddenly  returned  to  his 
mind,  and  he  found  himself  at  once  in  possession  of  all 
the  acquirements  that  he  possessed  before  his  ilbiess. 

*  Bell's  Principles  of  Surgery,  vol.  ii. 
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A  state  of  the  mental  faculties  somewhat  analogous 
occasionally  occurs  in  diseases  of  simple  exhaustion. 
Many  years  ago,  I  attended  a  lady,  -who,  from  a  severe 
and  neglected  diarrlicjea,  was  reduced  to  a  state  of  great 
weakness,  with  remarkahle  failure  of  her  memory.  She 
had  lost  the  recollection  of  a  particular  period,  of  about 
ten  or  twelve  years.  She  had  formerly  lived  in  another 
city,  and  the  period  of  which  she  had  lost  the  recol- 
lection was  that  during  which  she  had  lived  in  Edin- 
burgh. Her  ideas  were  consistent  with  each  other,  but 
they  refeiTed  to  things  as  they  stood  before  her  removal. 
She  recovered  her  health  after  a  considerable  time,  but 
remained  in  a  state  of  imbecihty  resembling  the  dotage 
of  old  age. 

The  state  of  the  brain  in  such  cases  as  these  differs 
from  apoplexy,  but  is  nearly  allied  to  it ;  for  a  similar 
condition  of  the  mental  faculties  sometimes  occurs  as  a 
prelude  to  apoplexy,  or  it  may  be  left  as  a  consequence 
of  it,  after  every  other  sym})tom  has  been  removed.  A 
gentleman  mentioned  by  AYepfer  was  seized  Avith  hemi- 
plegia of  the  right  side  and  profound  sleep ;  in  the 
second  day,  the  right  side  was  convulsed,  and  after  this 
the  palsy  disappeared.  He  then  lay  in  a  state  of  sleep 
for  nine  days,  having  during  seven  of  these  been  inca- 
pable of  taking  any  food.  On  the  8th  day  he  began  to 
take  what  was  offered  him,  and  on  the  9th  he  came  out 
of  the  state  of  stupor,  but  his  faculties  were  gone  ;  he 
knew  nobody,  and  neither  remembered  nor  attended  to 
any  thing.  After  several  weeks  he  began  to  know  his 
more  particular  friends,  then  began  to  remember  words, 
to  repeat  the  Lord's  prayer,  and  to  read  a  i'ew  words  of 
Latin,  rather  than  German,  which  was  his  own  lan- 
guage, but  only  a  few  words  at  a  time.  If  he  was  urged 
to  read  more,  he  said  that  he  formerly  understood  these 
things,  but  now  did  not.  He  could  write,  however, 
and  frequently  wrote  lines  both  of  German  and  Latin 
words,  in  elegant  characters,  but  without  meaning.  After 
some  time  he  began  to  pay  more  attention  to  what  was 
passing  around  him,  and  to  look  after  his  household 
affairs.     He  often  lamented  his  want  of  understanding. 
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.and  expressed  liis  hope  tliat  he  sliould  recover  it.  "While 
tlius  makiiijr  slifj;ht  and  gradual  })rogross,  he  was  after 
three  or  four  mouths  cut  oti"  hy  an  attack  of  apoplexy. 


SECTION  n^ 

OUTLINE  OF  THE  TREATMENT  OF  APOPLEXY. 

From  the  facts  wliich  have  hecn  related,  we  have  seeib 
reason  to  believe,  that  there  is  a  modification  of  apo- 
plexy whieii  is  fatal  without  leaving  any  morhid  appear- 
ance, and  which  probably  depends  upon  a  deranged 
condition  of  the  circulation  in  the  brain  ;  we  have  also 
seen  grounds  for  believing,  that  the  cases  Avhich  termi- 
nate by  etiusion  are  probably  at  their  commencement 
in  this  state  of  simple  apoplexy.  We  have  seen  farther, 
that  we  have  no  certain  mark  by  which  we  can  ascer- 
tain the  presence  of  effusion  ;  and  finally  we  have  found, 
that  even  extensive  extravasation  of  blood  in  the  brain 
may  be  entirely  recovered  from  by  the  absorption  of  the 
coatjulura.  These  considerations  5:ive  the  stronjrest  en- 
couragement  to  treat  the  disease  in  the  most  active  and 
persevering  manner.  They  teach  ns,  also,  not  to  be 
influenced  in  our  practice,  by  the  hypothetical  distinction 
of  apoplexy  into  sanguineous  and  serous  ;  and  finally, 
not  to  be  hasty  in  concluding  in  any  particular  ease, 
that  the  disease  lias  passed  into  a  state  in  which  it  is  no 
longer  the  object  of  active  treatment. 

In  the  treatment  of  a])oplexy,  our  remedies  are  few 
and  simple.  Those  in  which  our  chief  reliance  is  to  be 
placed  are,  large  and  repeated  bloodletting,  active  pur- 
gatives, and  cold  applications  to  the  head,  aided  by  an 
elevated  position  of  the  body,  cool  air,  and  the  absence 
of  all  stimuli.  Antimonials  may  occasionally  be  useful 
as  au  auxiliojy,  from  their  kno^ni  effect  in  restraining. 
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vascular  action,  provided  in  the  early  stages  they  do  not 
occasion  vomiting. 

Our  first  great  ol)joct  is  to  take  ott'  the  impulse  of 
blood  from  the  arteries  of  the  head  hy  bleeding  carried 
to  such  an  extent  as  shall  powerfully  and  decidedly  atfect 
the  system,  and  by  repeating  it  at  short  intervals  as  soon 
as  these  etiects  begin  to  subside.  The  first  bleeding 
should  probably  be  from  the  arm,  but,  after  this,  there 
seems  to  be  an  evident  advantage  in  abstracting  blood 
locally  either  from  the  temporal  artery  or  by  cupping. 
Much  importance  has  been  attached  by  some  to  bleed- 
ing from  the  jugular  vein,  as  most  likely  to  give  imme- 
diate relief  to  the  head  ;  but  Ave  must  remember,  that 
the  only  jugular  vein  that  can  be  opened  is  the  external 
jugular,  whieh  has  very  little  comnmnication  with  the 
brain,  and  consequently  that  bleeding  from  it  is  probably 
much  inferior  to  bleeding  from  the  temporal  arter3^ 
As  soon  as  possible  after  the  bleeding,  means  are  to  be 
taken  for  inducing  strong  purging.  The  most  efficient 
remedy  by  far  for  this  piu-pose  is  the  croton  oil,  and,  if 
the  patient  cannot  swallow,  it  may  be  very  conveniently 
introduced  into  the  stomach,  suspended  in  thick  gruel 
or  mucilage,  through  an  elastic  gum  tulje  ;  the  operation 
should  be  expedited  by  strong  purgative  injections. 
This  is  always  to  be  considered  as  a  most  important  and 
leading  point  in  the  treatment  of  apoplexy  ;  and  though, 
in  an-esting  the  progress  of  the  disease,  oui-  first  reliance 
is  upon  large  and  repeated  bleeding,  the  first  decided 
improvement  of  the  patient  is  generally  under  the  influ- 
enee  of  powerful  purging.  The  eft'cctual  application  of 
cold  to  the  head  is  the  third  remedy  on  which  we  rely, 
and  it  is  equally  applicable  to  the  different  states  of  the 
disease,  whether  arising  from  simple  apo})lexy  or  from 
extravasation.  It  may  be  applied  either  by  means  of 
iced  water,  or  pounded  ice  in  a  bladder;  or  by  a  full 
stream  of  cold  Avater  directed  against  the  crown  of  tin; 
head,  and  received  in  a  basin  held  under  the  chin,  while 
tlie  patient  is  supported  in  a  sitting  posture.  I  have 
formerly  givea  an  example  of  a  patient  restored  in  a  few 
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minutes  or  ratlicr  seconds  l)y  lliis  remedy  from  a  state 
of  perfect  apoplexy. 

The  active  use  of  tliesc  remedies  is  sometimes  folloAved 
by  a  very  speedy  removal  of  tlic  apoplectic  state.  In 
other  cases,  thouj^h  little  immediate  effect  may  he  pro- 
duced, yet  by  a  persevering  repetition  of  them,  the  coma 
begins  to  subside  after  some  time,  perhaps  a  good  many 
liours,  or  even  several  days.  Jn  other  eases  again,  thev 
may  be  used  in  the  most  active  manner  >vithout  relieving 
the  patient,  and  after  all  Ave  may  find  u])on  dissection, 
that  the  disease  was  still  in  the  state  of  simple  apoplexy. 
This  important  fact  cannot  be  too  often  repeated  or  too 
carefully  kept  in  mind  ;  and  it  should  lead  us  to  prose- 
cute the  treatment  of  cA'ery  case  of  apoplexy  Avith  the 
utmost  Aagour  and  perseverance.  In  one  case  that  oc- 
curred to  me,  the  bleeding  vras  repeated  to  the  extent 
of  upwards  of  one  hundred  ounces,  assisted  by  pvu-ging 
from  the  croton  oil,  repeated  to  the  extent  of  above 
twenty  drops,  and  the  case  terminated  favourably,  after 
the  symptoms  had  continued  in  a  very  doubtful  state 
for  three  or  four  daj^s. 

In  the  extent  of  our  evacuations,  indeed,  a  due  regard 
is  certainly  to  be  had  to  the  age  and  constitution  of  the 
patient,  and  the  strength  of  the  i)ulse  ;  but  I  think  we 
have  sufficient  ground  for  saying,  that  there  are  no 
symptoms  which  characterize  a  clistinct  class  of  apo- 
plectic affections,  requiring  any  important  distinction  in 
the  treatment ;  or  in  other  words,  a  class,  which  in 
their  nature  do  not  admit  of  bloodletting.  On  this 
important  point,  we  may  refer  with  some  confidence  to 
the  facts  which  have  been  related.  Weakness  of  the 
pulse,  and  paleness  of  the  countenance,  we  have  seen 
to  be  frecjuent  symptoms  of  the  worst  form  of  sangmne- 
ous  apoplexy ;  and  on  the  other  hand  we  have  seen 
cases  terminate  by  serous  effusion,  which  were  accom- 
panied by  strong  pulse  and  flushing  of  the  countenance. 
Finally,  we  have  seen  one  remarkable  case  in  which 
there  existed  every  circumstance  that  could  lead  us  to 
consider  the  disease  as  serous  apoplexy,  but  which  was 
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fatal  without  any  cfFusion  ;  and  another  in  wliich  there 
was  most  extensive  effusion  without  any  apoph'c-tic  symp- 
tom. It  is  Hkewise  to  be  kept  in  mind,  tliat  in  apoplectic 
affections  the  strength  of  the  pulse  is  a  very  uncertain 
guide,  for  nothing  is  more  common  than  to  find  it  upon 
the  first  attack  of  apoplexy,  weak,  languid,  and  com- 
pressible, and  becoming  strong  and  full  after  the  brain 
has  become  in  some  degree  relieved  by  large  blood- 
letting. 

It  would  be  quite  superfluous  to  detail  common  apo- 
plectic cases  treated  successfully  upon  these  principles. 
But  it  may  be  of  use,  in  connexion  Anth  this  part  of  the 
subject,  to  select  a  few  cases,  which,  occurring  in  old 
and  infirm  people,  might  have  been  considered  either 
examples  of  serous  apoplexy,  or  modifications  of  the 
disease  not  admitting  of  active  treatment,  yet  under 
such  treatment  terminating  favourablv. 

Case  CXXXVI. — A  woman,  aged  'JO,  of  a  spare 
habit,  and  thin  and  withered  aspect,  haxnng  walked  out 
in  her  usual  health,  fell  down  in  the  street,  speechless 
and  paralytic  on  the  right  side.  I  saw  her  four  or  five 
hours  after  the  attack.  She  was  then  much  oppressed, 
but  not  entirely  comatose.  She  was  completely  speech- 
less and  paralytic  ;  her  pulse  about  96,  and  of  tolerable 
strength.  She  was  bled  to  15  oiuices ;  purgative  medi- 
cine was  ordered,  with  cold  applications  to  her  head. 
On  the  folloA\ang  day  she  was  considerably  improved 
both  in  speech  and  in  the  motion  of  tlie  right  side  ;  but, 
having  become  rather  worse  towards  night,  she  was 
again  largely  bled,  and  purgative  medicine  was  conti- 
nued. From  this  time  she  improved  rapidly.  At  the 
end  of  a  week  she  was  able  to  walk  with  little  assist- 
ance, and  in  a  few  days  more  was  restored  to  perfect 
health. 


Case  CXXXVII.— A  gentleman,  aged  70,  of  a 
spare  and  feeble  habit,  and  very  infirm  from  frequent 
attacks  of  asthma,  without  any  warning  fell  from  his 
chair  on  the  floor  in  a  state  of  perfect  apoplexy,  accom- 
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panicd  by  violent  convulsion.  When  I  saw  him,  an 
hour  after  the  attack,  he  was  still  in  a  state  of  perfect 
coma  ;  the  convulsion  had  recurred  at  short  intervals, 
and  had  affected  cliicHy  his  arms  and  his  face.  His 
face  was  pale ;  his  pulse  was  of  good  strength  and  a 
little  frequent.  lie  was  largely  hied  from  the  arm  ;  and 
an  active  ]iurgative  was  given,  assisted  by  a  purgative 
enema,  and  cold  was  applied  to  his  head.  The  convul- 
sions continued  for  some  time  to  recur  with  great  vio- 
lence ;  they  then  became  less  severe,  and  at  length 
ceased  al)0ut  three  hours  after  the  attack,  leaving  him 
in  a  state  of  coma.  But  the  purgative  having  soon  after 
operated  freely,  he  recovered  his  recollection.  Next 
day,  he  coniplaiiicd  of  headach,  and  took  more  purga- 
tive medicine  ;  and  after  a  few  days  more  he  was  in  his 
usual  health. 

Case  CXXXVIII A  lady,  aged  82,  on  the  morn- 
ing of  Sunday,  8th  March,  1818,  complained  of  head- 
ach, but  went  to  church.  While  in  church  she  lost  her 
recollection,  talked  incoherently,  and  was  brought  home 
with  difficulty,  being  unable  to  stand.  She  Avas  still 
incoherent  and  jiartly  comatose  ;  and  when  put  to  bed 
was  seized  with  violent  convulsion,  which  aftected 
chiefly  her  face  and  the  left  side  of  her  body.  The 
convulsions  recurred  frequently,  leaving  her  in  the  in- 
tervals in  a  state  of  profound  coma,  and  the  left  side 
appeared  to  be  paralytic.  The  pulse  was  of  good 
strength,  and  a  little  frequent.  She  was  bled  to  20 
ounces  ;  cold  was  applied  to  her  head,  and  an  active 
purgative  was  given  as  soon  as  she  could  swallow.  On 
the  following  day  there  was  little  change ;  more  purga- 
tive medicine  was  given.  On  the  lOth  the  coma  was 
diminished,  but  it  was  succeeded  by  much  unmanage- 
able restlessness  with  incoherence  and  some  convulsion  ; 
pulse  112.  IMore  purgative  medicine  was  given ;  and 
small  doses  of  the  tartrate  of  antimony  seemed  to  be 
very  beneficial.  On  the  11th  there  was  little  change, 
but  on  the  12th  she  Avas  much  improved — began  to 
know  her  friends^  and  her  pulse  was  coming  down.    In 


TREATMENT  OF  APOPI.KXV.  291 

a  few  days  more  she  \vas  in  her  usual  health,  and  lived 
for  several  years.  Tliis  lady  had  also  suffered  au  apo- 
plectic attack  in  1814. 

Case  CXXXIX. — A  man,  aged  70,  tall  aud  of  a 
spare  habit,  and  rather  infirm — 10th  April,  1815 — lost 
his  recollection  ;  v.alked  unsteadily  without  knowincj 
whither  he  was  going,  and  could  not  be  made  to  com- 
prehend that  he  was  ill.  He  ^vas  put  to  bed,  but  in- 
sisted upon  getting  up  again,  staggered  a  few  steps,  and 
then  fell  down  on  the  Hoor  in  pei4"ect  apoplexy.  I  saw 
him  about  an  hour  after  the  attack,  when  he  was  still 
in  a  state  of  profound  coma  ;  his  pulse  a  little  frequent 
and  of  good  strength.  Being  bled  to  25  ounces,  he 
became  sensible,  and  took  purgative  medicine  ;  and  his 
head  was  shaved  and  blistered.  After  three  hours  he 
relapsed  into  coma.  He  was  then  bled  again  to  15 
ounces  without  any  immediate  relief,  but,  the  purgative 
having  soon  after  begun  to  operate  briskly,  he  was  gra- 
dually relieved  ;  and  iu  a  few  days  w^as  free  from  com- 
plaint. 

By  bloodletting  and  the  other  evacuations,  we  cannot 
perhaps  properly  l)e  said  to  cure  apoplexy  ;  we  only  re- 
lieve the  vessels  of  the  brain  from  the  impulse  of  the 
general  circulation,  and  thus  take  off  one  principal  irir- 
pediment  to  tlie  recovery,  which  consists  in  the  vessels 
resuming  their  healthy  relations  after  this  impediment 
is  removed.  But  we  have  every  reason  to  believe,  that 
these  evacuations  may  be  caiTied  as  far  as  they  can  with 
propriety,  and  yet  that  the  vessels  may  not  recover  their 
healthy  action.  Ila^dng  therefore  pushed  these  evacua- 
tions as  far  as  we  consider  safe  or  expedient  without 
relieving  the  patient,  our  next  object  is  to  inquire,  what 
other  means  we  have  in  our  power  which  may  contri- 
bute to  his  relief  under  these  circumstances.  Blistering 
and  other  external  stimulants  may  perhaps  have  som  • 
effect,  aud  I  think  I  have  seen  decided  benefit  from 
strong  friction  of  the  body,  but  these  remedies  are  per- 
haps not  much  to  be  relied  on.    There  are  however  two 
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remedies,  whicli  have  been  at  diftorent  times  strongly 
contended  for  in  the  treatment  of  apoplexy,  and  which 
may  come  under  consideration,  at  that  period  or  in  that 
condition  of  the  disease  which  I  have  now  referred  to  ; 
these  are,  emetics  and  internal  stimulants.  The  use  of 
emetics  in  apo])lexy  is  as  old  as  the  days  of  Aretaeus, 
and  they  have  been  employed  at  different  times  by  phy- 
sicians of  the  first  eminence,  among  whom  may  be  men- 
tioned, Etmuller,  Sydenham,  Bocrhaave,  and  Lieutaud  ; 
and  the  practice  nmst  therefore  have  some  foundation 
in  observation  and  experience.  There  can  be  little 
doubt  that  in  the  early  stage  of  any  apoplectic  affection, 
the  use  of  an  emetic  w'ould  be  a  very  hazardous  prac- 
tice, and,  at  any  period  of  apoplexy  with  extravasation 
of  blood,  it  probably  would  be  injurious  ;  but  in  simple 
apoplexy,  after  the  system  has  been  reduced  by  repeat- 
ed evacuations  as  far  as  seems  expedient,  and  yet  the 
coma  has  not  been  removed,  it  seems  very  probable  that 
the  action  of  a  mild  emetic  might  be  beneficial.  The 
delicacy  of  the  practice,  however,  consists  in  the  diffi- 
culty of  distinguishing  simple  apoplexy  from  apoplexy 
•with  extravasation  of  blood.  Nearly  the  same  observa- 
tions apply  to  the  use  of  internal  stimulants.  We  must 
make  an  important  distinction  betwixt  the  action  of 
stimulants  in  a  vigorous  an<t  plethoric  state  of  the  sys- 
tem, and  their  action  Avhen  the  system  has  been  reduced 
by  large  and  repeated  evacuations  ;  and  I  think  there 
are  conditions  of  apoplexy  in  which  stimulants  may  be 
used  with  safetv  and  advantaiie. 

The  observations  which  have  now  been  made,  in  re- 
gard to  apoplexy,  apply  equally  to  the  earlier  stages  of 
paralysis.  In  regard  to  tlie  more  advanced  cases,  after 
the  immediate  effects  of  the  attack  have  been  removed, 
there  are  some  very  interesting  points  of  investigation. 
Perhaps  we  have  been  too  much  in  the  habit  of  believ- 
ing that  paralysis  of  any  considerable  standing  depends 
upon  a  fixed  and  irremediable  disease  of  the  brain. 
Many  cases  are  on  record  which  tend  to  shake  this  opi- 
nion. yVc  see  recent  cases  of  it  completely  carried  off 
in  a  few  days ;  we  see  others  recover  more  gradually, 
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SO  that,  in  a  few  "weeks  or  months,  there  is  no  trace  of 
the  disease ;  and  in  many  cases,  in  which,  after  long- 
continued  palsy,  the  patient  has  died  of  some  other  af- 
fection, we  find  no  morbid  appearance  in  tlie  brain,  or 
none  adequate  to  account  for  the  disease.  We  may 
add  to  these  facts  many  singular  examples  of  very  sud- 
den recovery  from  palsy  even  in  cases  of  long  standing. 
A  man  mentioned  by  Dr.  Russel,*  after  an  apoplectic 
attack  with  hemiplegia,  recovered  the  use  of  his  arm  in 
six  Aveeks,  but  the  lower  extremity  remained  perfectly 
paralytic.  After  twelve  mouths,  in  which  he  made  no 
improvement,  he  was  one  day  astonished  to  find  that  he 
had  some  degree  of  motion  of  the  leg,  but  it  continued 
only  a  few  minutes.  On  the  same  evening  he  had 
headach,  and  in  the  night  he  was  seized  ^vith  a  sort  of 
fit,  in  which  the  paralytic  limb  was  strongly  conATilsed, 
and  after  this  he  had  slight  power  of  moving  it.  The 
fit  returned  next  day,  and  again  in  the  night,  and  then 
left  him  completely  free  from  paralysis,  and  in  perfect 
health ;  he  had  continued  well  for  eight  years  at  the 
time  when  the  accoimt  was  A\Titten.  A  case  somewhat 
similar,  though  of  shorter  standing,  occurred  to  a  friend 
of  mine.  A  middle-aged  man  was  suddenly  attacked 
with  hemiplegia  and  loss  of  speech,  while  he  was  using 
violent  exercise  in  walking  quick  or  running ;  all  the 
usual  practice  was  employed  without  any  improvement 
for  a  month  ;  the  paralytic  limbs  then  became  one  day 
suddenly  convrdsed,  and  when  this  subsided  the  para- 
lysis was  gone.  In  a  woman,  mentioned  by  Dr.  Home, 
hemiplegia  of  considerable  standing  was  removed  by  an 
attack  of  fever.t 

A  man  whose  case  is  mentioned  by  Mr.  Squire, :{;  had 
been  liable  to  convulsions  from  his  childhood  till  he 
was  twenty- three  years  of  age.  The  tits  then  left  him, 
and  he  enjoyed  good  health  for  three  years ;  when,  with- 
out any  previous  complaint,  except  a  cold,  he  suddenly 

•  London  Med.  Observ.  and  Enq.  vol.  i. 

t  Home's  Clinical  Experiments. 

I   Philosophical  Transactions.vol.  xlv. 
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lost  his  speecli.  He  had  no  otlier  paralvtic  symptom, 
and  was  otlic-nvise  in  good  health,  but  continued  per- 
fectly speechless  for  four  years.  He  was  in  general  a 
man  of  temperate  habits,  but  having  at  this  time  been 
one  evening  much  intoxicated,  he  fell  from  his  horse 
three  or  four  times  on  his  return  home,  and  was  at  last 
taken  into  a  house  near  the  road  and  put  to  bed.  He 
soon  fell  aslee]),  and  had  a  frightful  dream,  during 
which,  struggling  witb  all  his  might  to  call  out  for 
help,  he  did  call  out,  and  from  that  time  recovered  his 
speech  perfectly.  A  young  Avoman  mentioned  by  Dr. 
Watson"'  had  been  long  liable  to  severe  convulsions,  the 
attacks  of  which  were  frequently  followed  bv  temjjorary 
paralysis  of  those  muscles  which  had  been  most  severely 
affected.  After  one  attack  she  lost  her  sight  entirely 
for  five  days.  At  length,  after  one  of  the  fits,  she  lost 
her  speech,  and  recovered  it  after  a  short  time  ;  but  the 
con'Tilsion  returning  soon  aft(»r,  was  again  followed  by 
loss  of  speecli,  and  slie  continued  entirely  speechless  for 
fourteen  months.  Dunng  this  interval  she  had  no  re- 
turn of  the  convulsion,  and  was  otherwise  in  good 
health.  Having  one  evening  violently  heated  herself 
by  dancing  for  four  hours,  she  recovered  her  speech, 
and  from  that  time  continued  free  from  complaint.  Se- 
veral cases  still  more  remarkable  are  related  by  Diemer- 
broeck.t  A  woman,  who  had  been  paralytic  from  the 
age  of  six  to  forty-four,  suddenly  recovered  the  per- 
fect use  of  her  limbs,  when  she  Avas  very  much  ten-ified 
during  a  severe  thunder-storm,  and  was  making  vio- 
lent efforts  to  escape  from  a  chamber  in  which  she  had 
been  left  alone.  A  man,  who  had  been  many  years  para- 
lytic, recovered  in  the  same  manner  when  his  house 
was  on  fire ;  and  another,  who  had  been  ill  for  six 
years,  recovered  suddenly  in  a  violent  paroxysm  of 
anger. 

A  remarkable  case  has  been  communicated  to  me  of 
a  gentleman,  who,  after  an  apoplectic  attack  lost  his 

•   Pliilo'^oj)bical  Transactions,  vol.  1. 

■\  Obsei  vat.  et  Curationes  Medicae.      Obs.  X. 
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sight,  and  continued  in  a  state  of  perfect  blindness  for 
about  seven  years.  ^Vf'ter  that  time,  wliik;  he  was  one 
day  out  in  his  cai-riage,  he  suddenly  recovered  his  sight ; 
and  it  was  found  that  he  had  entirely  retained  his  skill 
in  drawing,  for  which  he  had  been  distinguished  before 
the  attack. 

These  examples  point  out  a  most  important  principle 
in  regard  to  paralysis,  namely,  that  cases  of  it,  even  of 
long  standing,  sometimes  depend  upon  a  cause  which  is 
capable  of  being  removed  entirely,  and  removed  almost 
in  an  instant ;  and  they  direct  our  attention  to  a  most 
interesting  sul)ject  of  research  in  regard  to  a  class  of 
affections,  Avhich  of  all  diseases  are  usually  considered 
as  the  most  hopeless. 

The  restoration  of  paralytic  limbs,  after  the  first  ur- 
gency of  the  attack  has  been  removed,  is  in  many  cases 
entii'ely  a  Avork  of  nature,  and  seems,  in  the  most  com- 
mon description  of  cases,  to  depend  upon  the  gradual 
absorj)tion  of  the  coagulum.  In  the  treatment  of  cases 
of  a  more  protracted  kind,  various  remedies  have  been 
employed,  chiefly  of  a  stimulating  nature,  both  external 
and  internal.  To  the  former  class  belong  warm  baths, 
friction,  electricity,  and  galvanism ;  to  the  latter,  mus- 
tard, ammonia,  camphor,  and  nearly  the  whole  class  of 
stimulants.  All  the  remedies  of  this  class,  however, 
must  be  used  Avith  a  considerable  degi'ce  of  caution ; 
perhaps  the  use  of  them  may  be  more  safe,  and  may  be 
carried  on  with  a  greater  degree  of  activity,  if  the  gene- 
ral system,  at  the  same  time,  be  kept  in  a  very  low  st;ite 
by  spare  living  and  occasional  evacuations.  This,  I 
imagine,  is  always  to  be  considered  as  an  essential  part 
of  the  treatment,  and  I  cannot  agree  with  some  most 
respectable  waiters,  who  hold  that  the  diet  in  paralytic 
cases  ought  to  be  nourishing  and  restorative.  With 
this  precaution,  I  think  it  probable,  that  there  are  many 
cases  of  paralysis  in  which  stimulants  maybe  employed 
with  much  benefit.  I  cannot  say  what  remedies  of  this 
class  are  to  be  preferred.  Some  have  strongly  recom- 
mended the  tincture  of  Cautharides,    others  have  em- 
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plnyod  tlic  l)als;ims,  turpentine,  mustard,  arniea  mon- 
tana,  guaiacuni,  seneka,  and  various  others ;  also  several 
articles  of  a  narcotic  quality,  as  the  Rhus  toxicodendron , 
Aconlluin  vapcUus,  ^.c.  In  Germany,  pliosphorus  is 
said  to  have  been  given  internally  with  advantage  ;  and 
the  favourite  remedy  lately  has  been  the  strichnia.  It 
is  apt  to  occasion  convulsion,  and  the  first  proposal  of 
the  use  of  it  as  a  remedy,  is  said  to  have  been  founded 
on  the  observation,  that  when  paralytic  limbs  become 
convulsed,  they  frequently  soon  after  recover  their 
power.  In  the  most  favourable  examples,  however, 
that  have  been  given  of  its  efficacy,  a  long  time  was 
required  for  the  recovery ;  and  as  we  know  that  a  con- 
siderable proportion  of  paralytic  limbs  recover  spontan- 
eously, we  must  receive  very  cautiously  the  statements 
in  regard  to  the  efficacy  of  any  particular  remedy.  M. 
Gendrin  states,  that  he  has  had  extensive  experience  in 
the  use  of  the  strichnia,  in  all  its  forms,  and  the  result 
of  liis  observation  is  certainly  not  encouraging.  In  all 
his  cases  it  exercised  an  immediate  and  powerful  in- 
fluence,— producing  a  sense  of  heat  and  formication  in 
the  limbs,  and  spasmodic  contractions,  which  were,  in 
some  cases,  general,  in  others  confined  to  the  paralytic 
limbs.  These  efliects  w^ere  continued  for  weeks,  and,  in 
most  of  the  cases,  were  repeated  several  times,  but  no 
diminution  of  the  palsy  was  observed  in  any  of  them. 
Emetics  have  been  recommended  ;  also  Iodine  and  mer- 
cury pushed  to  salivation.  Mr.  Wardrop  has  described 
a  singular  case  of  eighteen  months  standing,  which 
seemed  to  derive  benefit  from  tickling  the  parts  with  a 
feather ;  it  recovered  in  two  months.  M.  Gross  men- 
tions a  cure  by  stinging  with  nettles ;  and  Celsus  seems 
to  have  employed  a  similar  practice.  In  the  treatment 
of  paralytic  limbs,  however,  we  can  expect  to  do  nothing, 
unless  the  cause  be  removed  ;  and  their  recovery,  after 
the  cause  has  been  removed,  is  chiefly  to  be  regarded 
as  the  work  of  nature.  As  auxiliaries,  it  is  probable, 
that,  in  general,  we  can  employ  nothing  better  than 
much  dry  friction,  and  particularly  persevering  exercise 
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of  the  limbs  themselves,  as  soon  as  they  have  recovered 
the  slightest  degree  of  motion  which  shall  make  them 
capable  of  it.* 

"  For  a  variety  of  important  matter  relating  to  the  whole  sub- 
ject of  apoi)lexy  and  palsy,  see  the  learned  work  of  Dr.  Cooke, 
"  on  Nervous  Diseases  and  on  Palsy." 


298 


APPENDIX 

TO 
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CONJECTURES  IN  BEGARD  TO  THE  CIRCULATION  IN 
THE  BRAIN. 

In  our  preceding;  investiijatioTis  on  tlic  pathology  of 
apoplexy,  every  attention  has  heen  paid  to  confine  the 
observations  that  were  offered,  to  a  direct  induction 
from  the  facts  which  Avere  before  us.  Nearly  connected 
with  these  investigations,  however,  there  are  certain 
views  relating  to  the  circulation  in  the  brain,  which 
perhaps  may  be  regarded  as  legitimate  conjectures.  I 
place  them  in  this  manner  distinct  from  the  other  parts 
of  the  inquiry,  because  they  cannot  be  considered  as 
entirely  divested  of  h>'])othesis. 

^Mien  a  person  previously  in  good  health  falls  down 
suddenly  in  a  state  of  perfect  apoplexy,  and  when,  the 
appropriate  treatment  being  promptly  aj)plied,  this  per- 
son is  speedily  r«>stored  to  perfect  health,  it  is  impossible 
not  to  feel  the  deep  interest  of  tlu'  inquiry, — what  the 
state  of  the  brain  was  Avhich  produced  symptoms  of  so 
formidable  a  kind,  and  yet  was  so  speedily  and  so  en- 
tirely removed.  If  the  patient  shall  die  after  lying  for 
a  considerable  time  in  a  state  of  perfect  coma,  and  we 
cannot  discover  in  his  brain  the  smallest  deviation  fi-om 
the  heidthy  structure,  we  feel  in  no  small  degree  the 
increasing  interest  of  the  inquiry.  It  is  probable  that 
the  source  of  these  remarkable  derangements  in  the 
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brain,  in  as  far  as  it  is  within  our  reacli,  is  to  be  sought 
for  in  an  intcrru])tion  of  the  clue  relations  Avhicli  ought 
to  exist  betwixt  t!ic  arterial  and  venous  systems  of  the 
brain.  On  this  sulycct  then;  are  certain  j)rinciples 
Avhich  appear  to  result  from  peculiarities  in  the  struc- 
ture of  the  head,  and  which  do  not  apply  to  any  other 
organ  in  the  body. 

The  facts,  on  which  this  investigation  is  primarily 
founded,  are  derived  from  the  appearance  of  the  brain 
in  animals  Avhich  have  been  bled  to  death.  AVhile  in 
such  cases,  all  the  other  organs  of  the  body  have  been 
found  completely  blanched  or  drained  of  blood,  the 
brain  has  in  general  presented  in  this  respect  its  usual 
appearance,  and,  in  some  cases,  the  supei-flcial  cerebral 
veins  have  even  been  found  in  so  distended  a  state,  that 
one  writer  has  ])rop()sed  the  paradox,  that  animals  which 
have  been  bled  to  death,  die  of  apoplexy.  The  most 
able  and  most  satisfactory  observations  on  this  subject 
are  those  of  the  late  Dr.  Kellie  of  Leith,"'  made  upon 
animals  bled  to  death  under  a  variety  of  circumstances. 
The  brain  in  most  of  these  cases,  presented  its  usual 
appearance,  its  blood-vessels  being  well  filled  ;  while  in 
others,  the  appearances  were  still  more  remarkable.  In 
one,  the  sinuses  Avere  loaded  with  dark  blood,  and  the 
vessels  of  the  pia  mater  Avere  delicately  filled  with  florid 
blood.  In  another,  the  sinuses  Avere  htaded  Avith  blood, 
the  veins  of  the  pia  mater  Avere  avcU  filled,  and  the 
choroid  plexus  Avas  remarkably  turgid.  In  a  very  feAv 
only  of  the  examples  it  is  remarked,  that  the  A^essels  of 
the  brain  contained  sensibly  less  red  blood  than  in  the 
other  cases,  and  in  all  of  these  there  Avas  observed  some 
serous  effusion.  On  the  other  hand,  Avhen  these  expe- 
riments Avere  repeated  on  other  animals  after  a  small 
opening  had  been  made  in  the  cranium  by  the  trejdiine, 
the  brain  VA-as  found  as  much  drained  of  blood  as  any 


•  Transactions  of  the  Medico- Cliirurgical  Socic-ty  of  Edin- 
burgh, vol.  i.  Besides  the  experiments  ailudeii  to,  I  refer  to  tliis 
vahiable  communication  for  a  variety  of  most  interesting  facts 
and  speculations  in  regard  to  the  whole  of  this  curious  subject. 
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other  part  of  the  hody.  Dr.  Kellie  adds  to  these  ox- 
perinn'iits,  an  account  of  observations  wliich  he  made 
along  witli  Dr.  Monro,  on  the  l)rains  of  two  men  that 
had  been  lianged.  On  di\iding  the  scalp,  in  these  cases, 
the  blood  Howed  in  such  quantities  as  to  atiord  ample 
proof  of  the  congestion  in  the  vessels  exterior  to  the 
cranium,  but  nothing  uTuisual  was  observed  in  the  brain. 
"  The  sinuses  contained  blood,  but  in  no  extraordinary 
quantity ;  the  larger  vessels  on  the  surface,  and  betwixt 
the  convolutions,  were  but  moderately  filled,  and  the 
pia  mater  was,  upon  the  whole,  paler  and  less  vascular 
than  we  often  find  it  in  ordinary  cases." — To  these 
important  facts  I  have  only  to  add  another  of  a  very 
interesting  nature,  mentioned  by  M.  Gendrin.  With 
the  assistance  of  M.  Bedard,  he  examined  minutely  the 
brains  of  two  persons  who  had  been  put  to  death  by 
decapitation ;  and  they  were  both  greatly  astonished  at 
the  turgid  state  of  the  cerebral  vessels,  which  they  had 
expected  to  find  empty. 

These  remarkable  facts  lead  our  attention  to  certain 
peculiarities  in  the  structure  of  the  head,  to  which  they 
may  probably  be  traced  in  a  very  satisfactory  manner. 
The  cranium  is  a  complete  sphere  of  bone,  which  is  ex- 
actly filled  by  its  contents,  the  brain,  and  by  which  the 
brain  is  closely  shut  up  from  atmospheric  pressure,  and 
from  all  influence  from  without  except  what  is  commu- 
nicated through  the  blood-vessels  which  enter  it.  In 
an  organ  so  situated,  it  is  prol)able,  that  the  quantity 
of  blood  circulating  in  its  vessels  cannot  be  materially 
increased,  unless  something  give  way  to  make  room  for 
the  additional  quantity,  because  the  cavity  is  already 
completely  full ;  and  it  is  probable,  tiiat  the  quantity 
camiot  be  materially  diminished,  unless  something  en- 
tered to  supply  the  space  which  would  become  vacant. 
In  this  investigation  it  is  unnecessary  to  introduce  the 
question,  whether  the  brain  is  compressible,  because  we 
may  safely  assert  that  it  is  not  compressible  by  any  such 
force  as  can  be  convcj'cd  to  it  from  the  heart  through 
the  carotid  and  vertebral  arteries.  Upon  the  whole 
then  I  think  \ve  may  assume  the  position  as  being  in 
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the  highest  degree  proba])Ie,  that,  in  tlie  ordinary  state 
of  the  parts,  no  material  change  can  take  place  in  the 
absolute  quantity  of  blood  circulating  in  the  vessels  of 
the  brain. 

But  the  blood  circulating  in  these  vessels  must  be 
divided  in  a  certain  ratio  betwixt  the  arteries  and  veins 
of  the  brain ;  and  it  is  probable  that  the  liealthy  state 
of  this  organ  will  depend  upon  the  nice  adjustment  of 
the  circulation  in  these  two  systems.  If  we  could  sup- 
pose a  case  in  which  more  than  the  usual  quantity  of 
blood  was  accumulated  in  the  one  system,  tlie  necessary 
effect  would  be  a  corresponding  diminution  in  the  other, 
because  the  whole  mass  of  blood  in  the  brain  must,  by 
the  supposition,  remain  the  same.  Hence  would  arise 
a  derangement  of  the  circulation,  such  as  could  not  oc- 
cur in  any  other  part  of  the  body,  because  there  is  no 
other  organ  so  situated  as  the  brain.  We  must  be 
cautious,  however,  of  speculating,  where  it  is  difficult 
to  avoid  falling  into  error,  and  must  satisfy  ourselves 
■with  attempting  to  trace,  in  a  very  general  manner,  the 
various  ways  by  which,  in  such  an  organ  as  the  brain, 
derangements  of  circidation  may  be  supposed  to  take 
place. 

I.  Let  us  suppose  a  very  plethoric  state  of  the  body, 
in  which  the  general  vascular  system  is  loaded  with 
more  than  the  average  or  health}-  quantity  of  blood. 
The  arteries  going  to  the  head  will  partake  of  this  gene- 
ral condition,  and  there  Avill  be  an  effort  or  impulse 
which  tends  to  propel  an  undue  quantity  of  blood  into 
the  arteries  of  the  brain.  Though  no  addition  to  the 
whole  quantity  of  blood  in  the  brain  can  actually  take 
place,  because  the  vessels  of  the  brain  are  already  full, 
the  constant  impulse  will  be  such  as  tends  to  introduce 
an  additional  quantity,  and  consequently  tends  to  de- 
range the  healthy  relation  betwixt  the  arterial  and 
venous  systems  ;  for  any  increase  of  quantity  in  the  one 
system  could  not  take  place  Avithout  a  corresponding 
diminution  of  the  quantity  in  the  other.  Let  us  say, 
for  example,  that  the  whole  blood  circidating  in  the 
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brain  is  as  ton,  and  that  it  is  divided  between  the  arte- 
ries and  veins  as  five  to  five.     lu  the  loaded  state  of  the 
system  now  referred  to,  we  ean  suppose  a  case,  in  wliich, 
liV  some  sudden  impulse  from  the  general  eirculation, 
the  arteries  of  the  brain  are,  at  a  particular  moment, 
distended  by  a  quantity  as  six.     In  any  other  part  of 
the  body,  this  would  be  followed  hy  a  similar  distention 
of  the  corresponding  veins,  and  the  healthy  balance  of 
the  circulation  would  be  speedily  restored.     But  in  the 
brain,  the  very  reverse  would  happen  ;  for  as  the  whole 
mass  of  blood  must  continue  as  ten,  if  the  arteries  were 
thus  distended  by  a  quantity  as  six,  the  quantity  in  the 
veins  must  he,  by  the  same  impulse,  diminished  to  four, 
because  the  increased  capacity  in  the   one  .system  of 
vessels,  can  be  gained  only  by  an  instant  and  corre- 
sponding diminution  of  capacity  in  the  other.  The  result 
of  the  condition  so  produced  Avould  be  the  following. 
The  arteries  of  the  brain  Avould  contain  a  quantity  of 
hlood  as  six,  while  the  veins  would  contain  and  could 
transmit  a  quantity  only  as  four.     Tlie  quantity  trans- 
mitted by  the  veins  would  then  be  the  measure  of  the 
quantity  that  could  enter  the  arteries  from  the  general 
circulation,  namely,  a  (juantity  as  four.    But  the  impulse 
from  the  general  circulation  Avould  be  such  as  tended  to 
introduce  a  quantity  as  six,  supposing  the  continuance 
of  the  undue  impulse  from  which  the  disease  originated, 
or  a  quantity  as  five,  supposing  the  impulse  to  have 
subsided  to  the  state  of  health.     In  either  case  the  im- 
pulse would  be  such  as  tended  to  introduce  a  greater 
quantity  than  could  enter,  and  consequently  to  keep  up 
the  deranged  state   of  the  cerebral  vessels  which  had 
taken  place.     The  farther  result  of  this  would  be,  an 
increased  flow  of  blood  into  the  external  vessels  of  the 
head,  producing  probably  flushing,  turgidity  of  features, 
and  other  marks  of  increased  determination  to  the  exter- 
nal ]iarts.     1   am  aware  that  this  is  hypothetical  and 
coinectural ;   but  from  the  nature  of  the  subji>ct,  our 
speculations  respecting  it  must  ever  remain  so.     A'arious 
facts  have  been  stated,  and  others  remain  to  be  men- 
tioned, which  give  the  conjecture  a  considerable  degiec 
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of  probability ;  and  it  appears  to  be  the  nearest  approach 
we  can  make  towards  a  distinct  conception  of  that  con- 
dition to  which  we  give  the  name  of  congestion  in  the 
brain. 

II.  If  there  l)e  any  considerable  interruption  to  the 
return  of  the  blood  from  the  veins  of  the  brain,  a  de- 
rangement will  take  place  very  analogous  to  that  sup- 
posed under  the  former  head.  If  the  quantity  of  blood 
wliich  is  actually  returned  by  the  veins  be  considerably 
diminished,  there  will  be  a  corresponding  diminution  of 
the  quantities  wliich  can  enter  the  arteries.  The  healthy 
impulse  from  the  general  circulation  will  then  become, 
in  reference  to  the  actual  state  of  the  circulation  in  the 
brain  in  this  case,  what  the  undue  impulse  was  in  the 
other.  But  I  forbear  from  urging  the  inquiry,  whether 
such  a  derangement  as  we  have  now  supposed  might 
take  place  from  causes  retarding  the  return  of  blood 
from  the  head,  such  as  tumors  on  the  neck,  and  certain 
attections  of  the  heart  and  lungs  ;  and  whether,  if  it  did 
take  place,  it  might  give  rise  to  symptoms  analogous  to 
simple  apoplexy. 

Two  points,  however,  may  be  briefly  alluded  to  in 
regard  to  the  parts  of  this  specidation  refeired  to  under 
the  two  preceding  heads.  (1.)  If  such  a  derangement, 
as  has  been  supposed,  really  took  place  in  the  vascular 
system  of  the  brain,  it  would  follow,  that  the  impetus 
from  the  general  circulation  would  be  such  as  tended  to 
introduce  into  the  arteries  of  the  Ijrain  a  larger  quantity 
of  blood  than  coxdd  actually  enter.  One  effect  of  this 
would  be  an  increased  flow  of  blood  into  the  external 
vessels  of  the  head,  and  there  are  various  facts  which 
tend  to  show  that  something  of  this  kind  does  actually 
take  place  in  the  apo])lectic  attack, — as  the  flushing  of 
the  face,  turgidity  of  the  features,  throbliiiig  of  the  ex- 
ternal vessels,  and  other  appearances  which  have  been 
refen-ed  to  the  doctrine  of  determination  to  the  head. 
Numerous  Avriters  have  remarked  the  unusual  quantity 
of  blood  which  is  discharged  from  the  integuments,  in 
opening  the  heads  of  persons  who  have  died  of  apoplexy. 
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in  some  of  Dr.  t'lieync's  dissections,  upwards  of  a  pound 
Avas  collected  in  this  manner  ;  and  J)r.  Kellie  made  the 
same  observation  on  the  two  men  wliom  he  examined 
after  execution.  ^\r.  Jolin  Bell  remarks,  tliat  having 
injected  the  head  of  a  person  who  died  of  an  affection 
of  tlie  brain,  he  found  the  features  so  distorted  by  the 
injection,  the  lips  so  protruded,  and  all  tlie  superfcial 
vessels  so  much  enlarjjed,  as  to  make  the  preparation 
useless.  The  remarkaljle  turgidity  of  the  features  and 
of  the  neck,  which  often  occurs  in  apoplectic  cases,  must 
indeed  be  familiar  to  every  one ;  and  it  appears  to  be 
most  remarkable  when  the  disease  has  proved  rapidly 
fatal,  wiihout  any  means  having  been  employed.  A 
gentleman,  Avhom  I  saw  witli  Mr.  Whyte,  after  some 
symptoms  showng  an  apoplectic  tendency,  was  one 
morning  found  dead  in  bed,  his  body  being  scarcely 
cold.  His  neck  and  features  were  of  a  deep  purple 
colour,  and  turgid  in  a  most  uncommon  degree,  but  no 
turgidity  was  observed  in  the  vessels  of  the  brain. 
(2.)  Upon  the  grounds  already  referred  to,  there  is 
reason  to  believe,  that  we  cannot,  by  our  evacuations, 
diminish  in  any  material  degi-ee  the  quantity  of  blood 
in  the  head.  But  if  these  conjectures  shall  be  consi- 
dered worthy  of  any  credit,  it  will  appear  probable,  that 
the  effect  of  our  evacuations  will  be  to  take  off  from  the 
cerebral  vessels,  the  excessive  impulse  from  the  general 
circidation,  or  even  to  reduce  it  below  what  would  now 
be  considered  as  a  healthy  impetus,  and  thus  to  leave 
the  vessels  of  the  brain  in  a  state  favoui-able  for  recover- 
ing their  healthy  relations. 

III.  A  similar  derangement  might  be  supposed  to 
take  place  from  causes  wliich  directly  diminish  the 
capacity  of  the  venous  system  of  the  brain.  If  a  de- 
pression has  been  produced  of  a  portion  of  bone,  so  as 
considerably  to  encroach  upon  tlie  caA'ity  of  the  cranium, 
or  if  a  coagulum  of  blood  has  been  deposited,  so  as  to 
occupy  a  considerable  space  upon  the  surface  of  the 
brain,  the  diminution  of  space  thus  produced  would 
probably  affect  chiefly  or  entii-ely  the  venous  system  of 


ON  THE  CIRCULATION  IN  THE  BRAIN.  30/> 

the  brain,  the  veins  being  in  general  more  superficial, 
and  more  immediately  exposed  to  the  pressure,  than  the 
arteries.  It  would  not  diminish  the  (quantity  of  blood 
which  tends  to  enter  the  arteries  of  the  head,  but  it 
would  diminish  in  proportion  to  its  extent  the  capacity 
of  the  veins,  and  thus  derange  the  relations  betwixt  the 
two  systems  of  vessels,  in  a  different  manner  from  that 
which  has  been  supposed  under  the  former  heads,  but 
analogous  in  its  effects  upon  the  circulation  in  the  brain. 
When,  in  the  former  of  the  cases  now  supposed,  the 
depressed  portion  of  bone  has  been  elevated,  the  two 
systems  recover  their  healthy  relations,  and  the  symp- 
toms disappear. 

It  is  probable  that  a  cause  of  this  kind  may  exist  in  a 
smaller  degree,  in  which  it  shall  not  produce  any  perma- 
nent interruption  of  the  circulation  in  the  brain,  but  may 
give  rise  to  derangement  when  there  is  any  occasional 
increase  of  impetus  in  the  circulation.  In  the  first  part 
of  these  essays,  I  have  described  a  remarkable  case,  in 
which  a  tumor,  formed  by  deposition  betwixt  the  la- 
minae of  the  dura  mater,  occupied  a  considerable  space 
on  the  surface  of  the  brain.  The  patient  had  experienced 
little  inconvenience  from  it  Avhen  he  was  at  rest,  but, 
when  in  motion,  he  was  liable  to  attacks  of  an  apoplec- 
tic nature,  from  which  he  recovered  in  a  few  minutes. 
A  gentleman,  mentioned  by  Lancisi,  who  had  long 
suffered  from  hemicrania,  Avas  seized  about  the  age  ot 
50  with  intense  pain  in  the  temple,  and  soon  after  had 
an  attack  of  apoplexy,  from  Avhich  he  speedily  recover- 
ed ;  but  from  this  time  he  had  an  apoplectic  attack  once 
or  twice  every  month.  This  went  on  through  the  fol- 
lowing autumn  and  winter,  and  he  at  last  died  suddenly 
in  one  of  the  attacks.  Under  the  right  side  of  the  os 
frontis,  the  meml^ranes  were  much  thickened,  and,  con- 
nected AA-ith  the  thickened  portion  thei'e  was  a  kind  of 
polypus  on  the  surface  of  the  brain.  In  cases  such  as 
these,  it  is  probable,  that,  Avhen  the  circulation  is  in  a 
very  tranquil  state,  or  Avhen  the  general  mass  of  blood 
has  been  reduced  by  evacuations,  the  circulation  in  the 
bruin  goes  on  in  a  healthy  manner  j  but  that  any  in- 
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crease  of  tlie  quantity  of  the  blood,  or  any  considerable 
increase  of  its  iin])etus,  leads  to  the  derangement.  It  is 
probable  that  similar  affections  might  be  traced  to  causes 
diminishing  the  area  of  the  sinuses,  or  of  the  principal 
veins  of  the  brain  ;  and  I  have  formerly  mentioned  some 
remarkable  cases,  in  which  frequent  attacks  of  an  apo- 
plectic and  paralytic  nature  appeared  to  be  coimected 
■with  extensive  disease  of  the  arteries  of  the  brain.  Facts 
are  wanting  on  this  interesting  subject ;  but  many  cases 
are  on  record  in  which  an  individual  has  suffered  in  a 
few  years  fifteen  or  twenty  apoplectic  attacks,  without 
experiencing  in  the  intervals  any  bad  effects  from  them. 
]\Iinute  attention  to  such  cases  may  pro]>ably  lead  to 
results  calculated  to  throw  much  light  upon  the  patho- 
logy of  apoplexy. 

IV.  There  are  many  interesting  facts  which  lead  us 
to  believe,  that  the  circulation  in  the  brain  may  be  de- 
ranged in  a  manner  remarkably  different  from  any  of 
the  preceding  cases.  Let  us  suppose  that  the  general 
Tolume  of  blood  in  the  body  is  very  much  diminished. 
The  effect  of  this  upon  each  individual  artery  is,  that  its 
calibre  is  contracted,  and  that  it  acts  upon  the  veins 
with  which  it  is  connected  with  diminished  momentum. 
The  arteries  of  the  brain  will  partake  of  the  general 
state  of  the  system,  so  that  the  quantity  of  blood  trans- 
mitted to  tlie  head  will  be  diminished  in  the  same  ratio 
But  while  this  change  is  going  on,  a  coixesponding 
accumulation  would  probably  be  taking  place  in  the 
veins,  because  the  whole  quantity  in  the  head  must 
continue  nearly  the  same.  Upon  tliis  increased  mass 
of  blood  in  the  veins,  the  volume  in  the  arteries  would 
now  act  with  a  correspondingly  diminished  and  inade- 
quate impetus.  It  is  probably  in  this  manner  that  there 
arises  the  appearance  of  congestion  in  the  superficial 
veins  of  the  brain,  which  has  been  observed  in  animals 
that  have  bled  to  death  ;  and  many  curious  facts  occur 
to  us  in  practice,  which  appear  to  be  referable  to  a  de- 
rangement of  the  circulation  in  the  brain,  which  can 
only  be  accounted  for  in  this  manner.    1  shall  relate 
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some  of  these  facts  without  indulging  farther  in  specu- 
lation. 

A  gentleman,  aged  about  forty,  had  boon  for  some 
time  losing  considerable  quantities  of  blood  b}'^  arterial 
haemorrhage  from  the  rectum.  Considering  it  as  mere- 
ly haemorrhoidal,  he  had  paid  little  attention  to  it,  until 
his  friends  became  alarmed  by  his  altered  appeurance. 
From  being  strong  and  rather  plethoric,  he  had  become 
•weak,  exhausted,  pale  and  haggard.  I  le  had  anasarca 
of  his  legs, — his  pulse  was  frequent  and  feel>le,  and  much 
excited  by  the  least  exertion.  Along  with  these  symp- 
toms, he  was  liable  to  strong  and  inegular  action  of  the 
heart,  and  complained  of  giddiness,  tinnitus  aurium. 
violent  throbbing  in  the  head,  and  frequently  of  throb- 
bing headach.  On  examining  his  rectum,  a  fungous 
tumor  was  found  within  tjie  sphincter,  on  the  apex  of 
Avhich  a  small  artery  was  bleeding  per  sallinn.  This 
was  tied,  and  there  was  no  return  of  the  haemorrhage  ; 
and  under  the  use  of  nourishing  diet,  and  a  liberal 
allowance  of  wine,  all  his  other  complaints  disappeared. 
He  made  up  so  rapidly  in  flesh  and  blood,  that  not  long 
after,  apprehensions  were  entertained  that  he  was  be- 
coming too  plethoric,  and  it  became  necessary  to  reduce 
his  regimen,  but  under  these  circumstances  he  had  no 
return  of  the  symptoms  in  his  head. 

A  lady,  aged  twenty-five,  had  been  frequently  bled 
on  account  of  symptoms  in  tlie  head  which  had  super- 
vened upon  an  injury.  Considerable  relief  had  follow- 
ed each  bleeding ;  but  the  symptoms  had  soon  returned 
so  as  to  lead  to  a  repetition  of  the  bleeding  at  short 
intervals,  and  this  had  been  going  on  for  several  »onths. 
When  I  saw  her,  she  was  stretclied  upon  a  coilch,  her 
face  of  the  most  death-like  paleness,  or  rather  of  the 
paleness  of  a  stucco  figure,  her  pulse  very  rapid  and  as 
small  as  a  thread,  her  general  weakness  extreme.  The 
mass  of  l)lood  appeared  to  be  reduced  to  the  lowest 
point  that  was  compatil)le  with  life,  but  she  still  com- 
plained of  frequent  headach,  violent  throljbing  in  the 
head,  confusion  and  giddiness.  It  was  evident  that 
evacuations  could  be  carried  no  farther,  and,  in  coa- 
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sulfation  with  a  very  intelligent  medical  man  who  haii 
the  cliar^'C  of  her,  it  was  agreed  as  a  last  experiment  to 
make  trial  of  the  ojjposite  system,  nourishing  diet  and 
tonics.  In  a  fortnight  she  was  restored  to  very  tolera- 
ble health. 

Under  similar  circumstiinces  a  friend  of  mine  was 
called  to  visit  a  lady  who  liad  suffered  from  long-con- 
tinued uterine  ha.'morrhage.  Her  general  aspect  was 
that  of  great  exhaustion,  hut  she  complained  so  much 
of  throbbing  in  the  head,  that  her  medical  attendants 
were  treating  her  ))y  evacuations  ami  very  spare  diet. 
She  was  restored  by  nourishment  and  wine  ;  and  as 
she  recovered  strength,  the  feelings  in  her  head  entirely 
disappeared. 

I  have  been  repeatedly  consulted  under  the  following 
circumstances.  A  gentleman  accustomed  to  very  full 
li\-ing,  is  seized  with  an  apoplectic  attack,  or  with  symp- 
toms indicating  the  most  mgent  danger  of  apoplexy  ; 
he  is  saved  by  bleeding  jmd  other  free  evacuations,  and 
is  kept  for  some  time  upon  a  very  spare  diet.  His 
complaints  are  relieved,  and  as  long  as  he  keeps  quietly 
at  home,  he  goes  on  Anthout  any  uneasy  feehng.  But 
when  he  begins  to  go  abroad,  he  becomes  liable  to  at- 
tacks of  giddiness  and  confusion,  generally  accompanied 
by  palpitation  of  the  heart  and  an  uneasy  feeling  about 
the  prascordia.  His  pulse  is  now  soft  and  rather  weak, 
and  his  general  appearance  indicates  the  very  reverse  of 
plethora  ;  and  these  s}'mptoms  are  removed  by  a  cau- 
tious improvement  of  his  regimen.  This  curious  fact  I 
have  repeatedly  had  occasion  to  attend  ro  in  the  treat- 
ment of  cases  of  this  kind,  and  it  has  always  appeared 
to  me  to  be  one  of  very  great  interest  in  reference  to 
the  pathology  of  the  brain. 

Various  other  facts  will  present  themselves  to  the 
practical  physician,  which  bear  upon  this  curious  sub- 
ject. In  the  last  stage  of  diseases  of  exhaustion,  pa- 
tients frequently  fall  into  a  state  resembling  coma,  a 
considerable  time  before  death,  and  while  the  pulse  can 
still  be  felt  distinctly ;  and  I  have  many  times  seen 
children  lie  for  a  day  or  two  in  this  kind  of  stupor,  and 
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recover  under  the  use  of  \vine  and  noiinshmcnt.  It  is 
often  scarcely  to  be  distinf^islied  from  the  coma  "wliicii 
accompanies  diseases  of  the  brain.  It  attacks  them 
after  some  continuance  of  cxliaustin<T  diseases,  such  as 
tedious  and  n(>gh'cted  diarrha'a ;  and  the  patients  lie  in. 
a  state  of  insensibility,  the  pupils  dilated,  the  eyes  open 
and  insensi])le,  the  face  pale,  and  the  pulse  feeble.  It 
may  continue  for  a  day  or  two  and  terminate  favour- 
ably, or  it  may  be  fotal.  This  affection  appears  to  cor- 
respond Avith  the  apo])!oxia  ex  inanitiono  of  the  older 
writers.  It  diilors  from  synco])e  in  coming  on  gradu- 
ally, and  in  continuing  a  considerable  time,  perhaps  a 
day  or  two  ;  and  it  is  not,  like  syncope,  induced  by  sud- 
den and  temporary  causes,  liut  ])y  causes  of  gradual  ex- 
haustion going  on  for  a  considerable  time.  It  difters 
from  mere  exhaustion,  in  the  complete  al)olition  of 
sense  and  motion,  while  tlie  j)ul.se  can  be  felt  distinctly, 
and  is  in  some  cases  of  toleral)le  strength.  I  have  seen 
in  adults  the  same  affection,  though  it  is  perhaps  more 
uncommon  than  in  children.  A  man  considerably  ad- 
vanced in  life,  in  consequence  of  a  neglected  diarrhoea, 
fell  into  a  state  closely  resembling  coma  ;  his  face  pale 
and  collapsed,  but  his  pulse  of  tolerable  strength.  An 
elderly  lady  from  the  same  cause,  had  loss  of  memory 
and  scpiinting.  Both  these  cases  recovered  by  wine 
and  opiates ;  in  the  former,  blistering  on  the  neck  was 
also  employed.  Richter  states  that  amaurosis  has  been 
produced  by  haemorrhage,  cholera,  and  tedious  dianhcea ; 
and  he  mentions  particularly  a  dropsical  woman,  who 
became  blind  when  the  fluid  was  evacuated  from  her 
abdomen  by  tapping.  On  this  interesting  subject,  I 
shall  at  present  only  add  the  following  remarkable  illus- 
tration from  an  affection  of  hearing.  A  gentleman, 
aliout  30  years  of  age,  came  to  Edinburgh  from  a  dis- 
tance for  advice  in  regard  to  an  obscure  affection,  re- 
ferred chiefly  to  the  stomach,  which  had  reduced  him 
to  a  state  of  extreme  weakness  and  emaciation.  As 
the  debility  had  advanced,  he  had  become  coiisiderably 
deaf,  and  when  I  saw  him  he  was  affected  in  the  fol- 
lowing manner.     He  was  very  deaf  while  sitting  erect 
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or  standing,  but,  when  lie  lay  horizontally,  with  his 
head  very  low,  ho  h<\ird  ])t'rfectly.  If,  when  standing, 
he  stooped  forward  -  ■  ;is  to  produce  flushing  of  his  face, 
his  hearing  was  perfect,  and,  upon  raising  himself  again 
into  the  erect  }>osture,  he  continued  to  hear  distinctly 
as  long  as  the  flushing  continued ;  as  this  went  ofi"  the 
deafness  returned. 

Upon  the  whole,  it  seems  highly  prohahle  that  a 
certain  b:d;ince  of  the  circulation  of  the  hrain  is  neces- 
sary for  the  healthy  condition  of  its  functions  ;  that  they 
are  equally  impeded  l>y  the  interru])tion  which  takes 
place  in  aj>oplexy,  and  the  diminished  impulse  which 
occurs  in  syncope  and  in  many  affections  of  extreme 
exhaustion  ;  and  that  there  is  a  remarkable  similarity 
in  the  spnptonis  which  occur  in  these  opposite  condi- 
tions. What  indeed  is  syncope,  but  an  abolition  of 
sense  and  motion  ?  It  is  preceded  by  giddiness,  tin- 
nitus anrium,  and  impaired  vision,  and  is  accompanied 
by  blindness,  dilated  pupil,  perfect  insensibility,  and 
not  unfrcquently  passes  into  convulsion.  It  differs 
then  from  apoplexy,  chiefly  or  entirely  in  the  state  of 
the  general  circulation,  the  s}inptoms  accompanying 
the  two  affections  being  remarkabh^  similar,  and  the 
effect  upon  the  sensorial  functions  almost  entirely  the 
same. 

Here  however  some  questions  occur :  If  the  circula- 
tion in  the  brain  be  so  nicely  and  so  peculiarly  balanced, 
why  is  it  not  seriously  deranged  by  the  numerous 
changes  wliich  are  constantly  occurring  amid  the 
variety  of  circumstances  to  wliich  the  body  is  exposed  ? 
Why  is  not  apoplexy  produced  by  every  increase  in  the 
mass  of  l)loo(l.  or  why  is  it  not  excited  by  every  in- 
stance of  intemperance,  violent  exercise,  or  strong 
mental  emotion  ?  Is  there  any  provision  by  which  the 
effects  of  these  causes  are  averted  in  their  daily  occur- 
rence, though  in  a  certain  condition  of  the  system,  each 
of  them  maybe  capable  of  producing  perfect  apoplexy? 
It  seems  probable  that  there  are  several  circumstances 
in  the  anatomy  of  the  head,  which  contribute  to  this 
important  erd,  but  I  shall  merely  allude  to  them  with- 
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out  entering  upon  the  speculations  to  which  they  might 
lead.  One  is,  that  all  the  arteries  of  tlie  brain  enter 
tho  liead  through  continued  canals  of  l)one.  Those  ap- 
pear to  have  considerable  influence  in  arresting  any 
sudden  impulse  of  blood,  and  in  directing  it  off  to  the 
external  branches.  Hence  tlie  flushing  of  tlie  face, 
turgidity  of  the  features,  and  throl)bing  of  the  external 
vessels,  which  often  occur  in  such  cases,  while  no  affec- 
tion in  the  brain  follows.  Another  circumstance,  which 
seems  to  contribute  to  tlie  same  purpose,  is  the  pecu- 
liar structure  of  the  sinuses  of  the  dura  mater.  These 
at  all  times  must  contain  a  considerable  proportion  of 
the  venous  blood  of  the  brain,  and  from  their  peculiar 
stnicture  it  seems  pro1)able  that  they  are  not  liable  to 
have  their  area  either  increased  or  diminished  in  any 
considerable  degree.  This  remarkable  structure  must 
operate  very  considerably  in  preventing  those  derange- 
ments of  the  circulation  which  have  been  referred  to  in 
the  preceding  speculations,  and  which,  in  an  organ  situ- 
ated as  the  brain  is,  must  otherwise  have  taken  place 
from  very  slight  causes. 


PART  III. 


OF  THE  ORGANIC  DISEASES  OF  THE 
BRAIN. 


Bv  or-ijanic  diseases  of  t lie  brain  wo  iindrrstand,  either 
permanent  clianges  of  tlie  cerebral  sulistance  itself,  or 
new  formations  within  tlie  head.  These  may  be  either 
embedded  in  the  snbstance  of  the  brain,  or  attached  to 
its  surface.  The  principal  forms  imder  which  we  meet 
with  these  affections  may  prol)ubl3'  be  refeiTed  to  the 
following  heads : 

I.  Tumors  formed  by  thickening  of  the  membranes 
of  the  brain,  or  by  deposition  of  new  matter  betwixt 
their  lamina*.  Of  this  I  have  already  given  a  very 
remarkable  example,  (Case  VI.)  in  Avhich  a  tumor  five 
inches  long,  three  inches  broad,  and  half  an  inch  in 
thickness,  was  formed  in  this  manner  by  a  deposition 
of  new  matter  betwixt  the  laminre  of  the  dura  mater. 

II.  Deposition  of  a  pellucid  or  semi-pellucid  sub- 
stance having  the  characters  of  albumen.  This  may 
either  be  formed  in  undefined  masses  under  the  mem- 
branes of  the  brain,  pai-ticularly  under  the  arachnoid, 
as  in  Case  XCII,  or  contained  in  distinct  cysts  in  vari- 
ous parts  of  the  brain,  as  in  the  Cases  XC  and  XCI. 
The  substance  which  is  deposited  in  these  cases  coagu- 
lates into  a  firm  mass  in  the  heat  of  boiling  Avater.  It 
is  met  with  in  various  degrees  of  consistency,  and  there 
is  some  reason  to  believe  that  it  undergoes  remarkable 
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changes  in  density,  assuming  a  firmer  texture  in  certain 
stages  of  its  progress. 

III.  A  very  dense  tumor,   of  a  uniform   ^vliitish  or 
ash  coh>ur,  and  exliihiting  the  appearance  and  the  pro- 
perties of  coagulated  alhumen.     This  substance  is  found 
in  distinct  rounded  tumors  of  various  sizes,   -\vliich  are 
generally  attached  to  the  dura  mater,  and  do  not  ap- 
pear to  be  covered  by  any  cyst.     I  have  described  one 
^vhich  gi'ew  on  the  falx  in   Case  LXXXVIJ,  nearly 
five  inches  in  circumference,  and  uniformly  Avhite  and 
firm  in  its  consistence  ;  it  did  not  appear  to  be  organis- 
ed, and  Avhen  analyzed  exhibited  the  properties  of  coa- 
gulated albumen.     The  remarkal)le  circumstance  in  this 
case  was,  that  no  urgent  symptoms  arose  from  the  pre- 
sence of  this  mass  until  a  few  Aveeks   before    death. 
Tumors  of  this  kind  sometimes  arise  from  the  external 
surface  of  the  dura  mater ;  in  this  case  they  have  been 
frequently  known  to   produce  absorption  of  the  bone, 
and  to  rise  externally  under  the  intejruments  of  the 
head,  so  as  to  be  mistaken  for  wens.     IVIany  cases  of 
this  kind  are  mentioned  by  the   French  writers.     In 
some  of  them,  the  disease  seems  to  have  been  originally 
excited  by  injuries ;  and  in  others,  an  injury  appears  to 
have  accelerated  the;  process  by  which  the  tumor  was 
making  its  way  through  the  bone.     When  these  tumors 
have  been  rashly  meddled  with  by  incision,  death  has 
generally  been  the  consequence.     fSmall  tumors,  which 
resemble   those  of  this  class,  are  sometimes  met  with 
attached  to   the  choroid  plexus.     I  have  seen  one  in 
each  lateral  ventricle,  the  size  of  small  hazel-nuts,  in  a 
man  Mho  died  suddenly  after  having  had  repeated  epi- 
leptic attacks  at  long  intervals,  and  having  been  for 
some  time  affected  with   symptoms    threatening  apo- 
plexy. 

IV.  Tumors  externally  resembling  those  of  the  former 
class,  but  internally  presenting  an  organised  a])j)oarance, 
and  a  reddish  or  flesh-colour,  resembling  the  substance 
of  the  kidney.  These  are  met  with  in  various  situations; 
one  will  be  described,  the  size  of  an  o<^g,  Avhich  grew 
from  the  tentorium.     The  two  appearances,  described 
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under  this  and  the  former  heads,  seem  to  include  the 
most  common  cliaract«'rs  of  wliat  may  be  properly  call- 
ed tumors  of  the  brain.  Steatomatous  and  fatty  tumors 
are  likewise  described,  but  they  appear  to  be  more  un- 
common. 

y.  Tubercular  disease.  Of  this  very  frequent  ap- 
pearance several  examples  have  already  been  given.  It 
occurs  in  masses,  varying  in  size  from  the  smallest  size 
to  that  of  an  egg  ;  and  these  may  be  either  embedded 
in  the  substance  of  the  brain,  or  attached  to  the  mem- 
branes. In  their  earlier  stages,  they  present  to  us  a 
whitish-coloured  cheesy  matter,  generally  enclosed  in  a 
cyst ;  but,  in  their  more  advanced  fonns,  we  generally 
find  them  presenting  a  greater  or  less  degree  of  un- 
healthy scrofulous  suppuration. 

VI.  Induration  of  the  cerebral  substance.  Several 
examples  of  this  important  affection  have  been  already 
referred  to  under  the  first  part  of  these  essays.  I  have 
there  stated  the  grounds  for  believing,  that  it  is  the 
result  of  a  slow  inflammatory  action  ;  that  it  may  con- 
tinue for  a  very  considerable  time  in  a  state  of  simple 
chronic  inflammation,  and  then  pass  gradually  into  a 
state  of  induration :  and,  it  is  probable,  that  there  is  in 
some  cases  formed  around  the  diseased  portion,  a  sac 
of  coagulable  lymph,  giving  it  the  appearance  of  a  new 
formation  embedded  in  the  substance  of  the  brain.  In 
the  state  of  simj)le  induration,  this  disease  may  continue 
for  a  long  time,  producing  urgent  symptoms,  and  may 
at  length  he  fatal  by  passing  into  suppuration,  or  with- 
out having  suppurated. 

VII.  Ossifications.  Under  this  head  are  to  be  in- 
cluded both  osseous  projections  from  the  inner  surface 
of  the  craniiim,  and  internal  ossifications,  which  are 
commonly  found  in  the  dura  mater,  most  commonly  in 
the  falx.  They  generally  appear  to  be  formed  of  thin 
laminae  of  bone  in  the  substance  of  the  membrane,  and 
many  cases  of  them  are  on  record  which  did  not  appear 
to  have  produced  any  symptoms  in  the  brain.  In  other 
cases,  however,  they  seem  to  produce  urgent  symptoms, 
especially  when  they  are  in  the  form  of  sharp  spiculse. 
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or  have  acute  angles  which  are  so  situated  as  to  irritate 
the  brain  or  its  membranes.  In  a  ease  of  this  kind  bj 
Saviard,  there  was  in  the  broadest  part  of  the  falx  a 
small  triangular  piece  of  bone  with  very  sharp  angles  ; 
and,  where  tlie  dura  mater  came  in  contact  with  these 
angles,  it  was  livid  and  discharged  pus.  In  another  by 
La  jMotte,  which  was  connected  Avith  epilepsy,  the  bony 
spiculee  v.ere  directed  against  the  pia  mater  ;  and  in  one 
by  Van  Swieten,  there  was  an  irregular  piece  of  bone 
an  inch  long,  and  half  an  inch  broad,  in  the  substance 
of  the  cerebellum. 

VIII.  Hydatids.  This  name  has  been  applied  to 
several  affections  of  the  brain,  some  of  Avhich  do  not 
appear  to  be  really  hydatids.  Of  this  kind  are  the 
vesicles  Avhich  are  often  met  Avith  in  the  choroid  plexus; 
they  seem  to  be  merely  the  loose  cellular  texture  of  that 
organ,  elevated  into  vesicles  by  a  Avatcry  effusion ;  and 
in  a  case  by  Dr.  Baillie,  they  could  be  injected  from 
the  veins.  Real  hydatids,  hoAvever,  do  occur  in  the 
brain,  as  in  a  case  AA'hich  Avill  be  quoted  from  Zeder,  in 
Avhich  there  AA^ere  numerous  hydatids,  one  of  them  the 
size  of  an  egg,  and  containing  three  small  Jiydatids 
AA'ithin  it.  Cysts  containing  a  Avatery  fluid  likcAvise 
occur  in  various  parts  of  the  brain  ;  but  it  is  doubtful 
AA'Jiether  they  are  to  be  considered  as  hydatids.  A  avo- 
man  mentioned  by  Bonetus,  after  a  bloAV  on  the  back 
of  the  head,  had  headach  for  a  year  AA^th  constant  ver- 
tigo, and  then  died  apoplectic.  In  the  substance  of  the 
left  hemisphere,  there  Avas  a  cyst  the  size  of  an  egg, 
Avhich  contained  a  clear  fluid.  In  a  girl  mentioned  by 
the  same  Avriter,  Avho  died,  on  the  12th  day,  of  a  febrile 
disease,  Avhich  ended  in  coma,  there  Avas  found,  on  se- 
parating the  tAvo  hemispheres,  a  cyst  AA'hich  burst  on  a 
slight  touch,  and  discharged  limpid  fluid  to  eight  or 
nine  ounces.  Bonetus  mentions  other  cysts  of  a  still 
larger  size,  one  especially  attached  to  the  nates  and  the 
infundibulum,  Avhich  burst  on  taking  it  out,  and  dis- 
charged fluid  to  the  amount  of  tAVO  pounds.  Tlie  patient 
liad  complained  of  fixed  pain  in  the  A^ertex  for  four 
months.     I  Avas  long  inclined  to  doubt  the  accuracy  of 


;^1()  OUGAMC   UISKASES  OK  THE  BIIAIN. 

these  accounts,  and  to  suppose  that,  in  such  cases,  the 
fluid  had  really  heen  contained  in  the  ventricles,  until 
1  received,  throup;h  niv  friend  Dr.  Frampton,  the  re- 
markable case  hy  ^Ir.  Ileadinpton,  to  be  afterwards 
described,  in  wjiiih  a  cyst  was  found  in  the  left  ven- 
tricle containing  sixteen  ounces  of  fluid. 

The  aftVctions  now  brieflv  described  seem  to  include 
the  principal  modifications  of  the  organic  diseases  of 
the  brain.  Others,  hoAvever,  are  met  with  which  do 
not  properly  l)elong  to  any  of  tliese  classes,  such  as  the 
stony  tumor  in  a  case  to  be  quoted  from  8chenkius,  the 
bloody  tumor  of  Rochoux,  and  the  real  fungus  ha-ma- 
todes  of  the  brain,  of  Avhich  there  are  some  examples 
on  record.  Fungous  protrusion  of  the  ceroljral  sub- 
stance itself,  such  as  occurs  after  the  operation  of  the 
trephine,  is  occasionally  met  without  any  such  cause. 
A  man  mentioned  by  Dr.  Donald  IMonro,  had  a  pulsat- 
ing tumor  over  the  left  eyebrow,  pressure  on  which 
produced  headach  and  giddiness.  It  increased  in  size, 
and  after  seven  months  he  died  lethargic.  On  inspec- 
tion the  tumor  was  found  to  arise  from  the  anterior 
part  of  the  left  hemisphere  of  the  brain,  and  to  have 
made  its  way  through  the  frontal  bone.  It  was  the 
size  of  a  China  orange ;  in  its  structure  it  resembled 
the  medullary  substance  of  the  brain  ;  and  it  appeared 
to  be  covered  by  the  dura  mater/"' 

When  we  endeavour  to  trace  the  leading  s}^nptoms 
connected  with  these  various  states  of  disease,  we  do 
not  find  any  uniformity,  by  which  particular  symptoms 
can  be  distinctly  refened  to  the  various  forms  of  the 
morbid  affections  ;  we  can  therefore  attempt  only  a 
very  general  outline  of  the  principal  modifications  of 
the  symptoms,  which  arc  connected  with  organic  dis- 
ease of  the  brain.  They  appear  to  be  chiefly  referable 
to  the  following  heads. 

I.  The  first  class  is  distinguished  by  long-continued 

«  Trans.  Col.  Phy.  vol.  i. 
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and  severe   lieadach,    without   any  otlier   remarkable 
symptom.     The  pain  varies  very  much  both  in  its  seat 
and  in  its  severity ;  and  one  very  rcinarkable  character 
of  the  affection  is,  that  the   pain   sonictiuies  occurs  in 
regular  paroxysms,  leaving  intervals  of  comparative  or 
complete  relief.     Some  remarkabh'  cxaniph's  have  al- 
ready been  given  of  this  in  Cases  LXXXllI  and  XC, 
and  othei'S  will  be  afterwards  referred  to.    The  pain  is  in 
some  cases  acute  and   lancinating,  in  others  obtuse  ; 
and  it  is  sometimes  referred  to  a  particular  spot,  as  th« 
crown  of  the  head,  or  the  occiput.     In  many  cases  it  is 
accompanied  by  a  violent  throbbing,  and  this  also  may 
be  general,  or  it  may  be  refeiTcd  to  a  })articular  part  of 
the  jiead,  as  the  occiput  or  one  temple.      In  the  more 
violent  paroxysms  the  pain   is  intense,    obliging   the 
patient  to  remain  for  a  considerable  time   in  one  posi- 
tion, the  slightest  motion  aggravating  it  to  perfect  tor- 
ture ;  but  the  remissions  from  this  severe  suffering  are 
often  so  remarkable  as  to  lead  a  superficial  observer 
into  the  belief  that  it  is  merely  periodical  headach,  or 
headach  connected  with  dyspepsia.     This  latter  suppo- 
sition is  also  countenanced  by  the  stomach  being  fre- 
quently much   disordered,    and    by  the    more    violent 
attacks  being  often   accompanied    by  vomiting.     The 
diagnosis,  indeed,  is  sometimes  difficult,  but,  by  atten- 
tion, it  will  be  found  that  the  duration  and  violence  of 
the  pain  nmst  lead  to  a  suspicion  that  tlic  complaint  is 
something  more  than  common  headach,  and  that,  though 
the  stomach  is  at  times  disordered,  yet  that  the  headach 
is  often  most  severe  when  no   disorder  exists  in  the 
stomach  that  can  account  for  it.     The  patient  generally 
cannot  bear  a  warm  room,   the  noise   of  com])any,  or 
even  the  exertion  of  cheerful  conversation,  without  be- 
ing distressed  and  his  headach  increased  ;  and  the  same 
effects  are  produced  by  wine  and  bodily  exertion.     He 
seeks  quietness,  coolness,  and  darkness  ;   and  in  these 
respects,  the  disease  differs  remarkably  from  dyspeptic 
headach,  which  is  commonly  dissipated  by  exercise  and 
cheerful  company.     Sometimes  the  paroxysms  are  ac- 
companied   by    vomiting,    and    sometimes    by    violent 
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tlirobbing  in  the  liead.  If,  along  with  these  local  symp- 
toms, the  face  be  pale  and  the  pulse  feeble,  and  if  much 
active  treatment  has  been  employed  without  relief,  we 
must  susj»ect  the  presence  of  organic  disease.  The  ter- 
minations of  the  cases  of  this  first  class  are  various  ; 
they  may  be  suddenly  latal  by  convulsion,  or  more 
gradually  by  coma,  or  by  gradual  exhaustion  without 
either  coma  or  convulsion.  A  very  frequent  termina- 
tion is  by  the  accession  of  chronic  inflammation,  teiTni- 
nating  by  effusion  or  otherAvise.  In  Case  LXXXVII 
I  have  given  an  exanii)le  in  which  there  was  a  remark- 
able mass  of  organic  disease  attached  to  the  falx,  while 
no  symptoms  had  indicated  its  existence,  until  the  oc- 
cuiTcnce  of  the  symjitoms  of  chronic  inflammation  a 
few  weeks  before  death. 

II.  In  the  second  fonii,  after  some  continuance  of 
fixed  headach,  the  organs  of  sense  become  aftected,  as 
the  sight,  the  hearing,  the  taste  and  smell,  and  occa- 
sionally the  intellect.  The  loss  of  sight  generally 
takes  place  gradually,  being  first  obscured,  and  after 
some  time  lost ;  and  very  often  one  eye  is  thus  af- 
fected before  the  other  is  at  all  impaired.  Double  vision 
also  occurs,  which  either  may  be  permanent  or  occur  at 
intervals.  One  remarkable  case  will  be  referred  to,  in 
which  the  blindness  took  place  rather  suddenly,  and, 
after  it  had  continued  for  some  time,  sight  was  restored 
under  the  action  of  an  emetic.  It  remained  distinct  for 
an  hour,  and  then  was  pemianently  lost.  The  intellect 
is  frequently  impaired  in  cases  of  this  class,  and  some- 
times the  sj)eech  is  lost.  The  morl)id  appearances  pre- 
sent no  unifonnity ;  in  two  of  them  there  were  tumors 
so  situated,  as  directly  to  compress  the  optic  nerves ;  in 
another,  a  large  tumor  pressed  upon  the  corpora  quad- 
ri^emina ;  in  a  third,  the  disease  was  situated  at  the 
lower  part  of  the  anterior  lobe  ;  and  in  another,  in 
which  the  right  eye  only  was  affected,  it  was  in  the 
substance  of  the  left  hemisphere,  near  the  posterior  part. 
In  a  case  by  Drelincurtius,  the  disease  was  an  enlarge- 
ment of  the  pineal  gland ;  and  in  another,  in  which 
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there  were  both  blindness  and  deafness,  a  large  tumor 
was  situated  between  the  brain  and  the  cerebellum. 

III.  The  third  class  corresponds  ^\•ith  the  second  in 
the  pain  and  affections  of  the  senses,  with  the  addition 
of  paroxysms  of  convulsion.  These  may  occur  Avith 
some  degree  of  regularity  like  epilepsy,  or  may  take 
place  only  at  particular  periods,  Avhen  the  disease  seems 
to  be  aggravated,  and  to  be  combined  witli  some  degree 
of  inflammatory  action.  Sometimes  the  paroxysms 
have  a  resemblance  to  tetanus,  and  in  other  to  slight 
apoplectic  attacks.  A  case  of  tliis  kind  will  be  referred 
to,  in  which  there  was  loss  of  sight,  hearing,  smell,  and 
speech,  and  at  last  of  the  power  of  deglutition. 

The  cases  of  this  class  present  the  same  varieties  of 
morbid  appearance  as  the  former,  and  no  peculiar  cha- 
racter can  be  traced  in  them,  which  enables  us  to  ex- 
plain the  diversities  of  symptoms  in  the  three  classes, 
except  in  regard  to  those  cases  in  whicli  the  disease  was 
so  situated,  us  directly  to  compress  the  optic  nerves. 
This  seems  invariably  to  produce  blindness ;  but,  in 
other  cases,  it  will  appear  that  tumors  corresponding  in 
their  situation,  and  nearly  of  similar  size,  were  in  some 
cases  accompanied  with  blindness  and  convulsion ;  in 
others  by  blincbaess  without  convulsion  ;  and  in  others 
by  pain  alone,  without  either  of  these  affections.  One 
case  which  will  be  referred  to  was  remarkable  from  the 
circumstance,  that  the  convulsions  ceased  when  the 
lungs  became  affected,  and  did  not  return,  the  affection 
of  the  lungs  being  fatal. 

IV.  The  fourtli  class  is  distinguished  by  convulsion, 
without  any  affection  of  the  senses,  often  with  very  Httle 
complaint  of  pain,  and  in  general  without  that  fixed 
and  constant  pain  which  occurs  in  the  other  classes. 
The  convulsion  in  some  cases  appears  under  the  regular 
form  of  epilepsy  ;  in  others,  in  more  irregular  attacks, 
occurring  repeatedly  for  a  short  time,  and  then  ceasing 
for  a  considerable  interval.  Sometimes  violent  pa- 
roxysms of  headacli  precede  or  accompany  the  conAnil- 
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sions,  and,  fjoncrally,  after  some  time,  the  ineniory  is 
impaired.  The  cases  of  tliis  ehiss  may  be  fatal  in  one 
of  tht'  attacks  of  eoiivulsioii,  or  1)V  coma  of  some  days 
continuance.  Tlie  morhid  appearances  are  very  various. 
The  most  remarkabk-  in  tlie  cases  to  be  referred  to  were, 
tultercules  in  tlie  cerebellum,  an  hydatid  in  the  right 
hemisphere  of  the  brain,  induration  of  the  pons  Varolii 
or  of  the  substance  of  the  brain,  and  tumors  and  bony 
spicula;  in  various  situations.  An  important  variety  of 
the  disease  occurs,  in  which  the  convulsion  is  confined 
to  one  side  of  the  body.  Jn  one  case  of  this  kind,  there 
•was  a  tumor  on  the  surface  of  the  opposite  hemisphere, 
and  in  another  a  portion  of  the  opposite  hemisphere 
was  indurated ;  the  former  case  was  also  remarkable 
from  the  long  continuation  of  tlie  disease,  and  from 
the  weakness  and  diminution  of  size  of  the  lower  ex- 
tremity of  the  affected  side. 

V.  The  fifth  class  leads  our  attention  to  a  new  set  of 
symptoms,  namely,  the  paral>-tic.  These  may  occur  in 
the  form  of  hemiplegia,  jtaraplegia,  or  paralysis  of  all 
the  parts  below  the  neck,  and  in  some  cases  one  limb 
only  is  afjf'octod.  The  disease  is  distinguished  from  the 
ordinary  paralytic  cases,  by  coming  on  more  gradually  ; 
one  limb,  perhaps,  or  part  of  a  limb,  being  first  weak, 
and  the  weakness  extending  very  gi-adually,  until  it 
amounts  to  paralysis.  In  some  c:Lses,  the  paralysis  is 
preceded  by  violent  pain  in  the  limb.  The  speech  is 
generally  affected,  and  in  many  cases  the  memory ; 
there  may  be  fixed  uneasiness  in  the  head,  or  headach 
occurring  in  paroxysms.  In  one  case,  there  Avas  blind- 
ness of  one  eye  ;  in  another,  of  both.  In  one,  there  oc- 
curred convidsion,  but  not  till  an  advanced  ])eriod  ;  in 
anotlivr,  epilepsy  for  more  than  a  year.  The  inspections 
exhibit  tumors  or  indurations,  variously  situated ;  in 
the  cases  of  hemiplegia,  on  the  opposite  side  of  the 
brain  ;  in  those  of  paraplegia,  in  the  cerebellum  or  tu- 
ber annulare.  It  must,  however,  be  confessed,  that  the 
cases  of  this  class,  Avith  paraplegia,  are  rather  unsatis- 
factory from  want  of  attention  to  the  condition  of  the 
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spinal  cord.  In  several  cases  to  be  afterwards  described, 
it  will  1)0  found  that  though  there  was  disease  in  the 
brain,  the  real  cause  of  the  paraplegia  appeared  to  be 
in  the  spinal  cord  ;  and,  perhaps,  it  may  be  considered 
as  a  point  not  yet  ascertained,  'whether  paraplegia  ever 
arises  from  disease  confined  to  the  brain. 

VI.  The  sixth  class  calls  our  attention  to  a  subject  of 
much  interest ;  a  train  of  S}'mptoms  which  are  referred 
to  the  stomach,  but  which  really  depend  upon  disease 
in  the  brain.  In  many  of  the  cases  of  organic  disease 
of  the  brain,  the  stomach  is  affected  ;  but  those  to 
which  I  now  allude,  are  remarkable  from  the  affection 
in  the  stomach  being  the  prominent  symptom.  In  these 
there  is  often,  through  a  considerable  part  of  their  pro- 
gress, very  little  complaint  of  the  head,  or  no  complaint 
so  fixed  and  urgent  as  to  direct  our  attention  to  the 
brain  as  the  seat  of  the  disease.  There  is  generally, 
however,  some  pain  or  weight  in  the  head,  sometimes  oc- 
curring in  paroxysms  like  periodical  headach,  or  in 
paroxysms  accompanied  by  vomiting,  like  what  is  com- 
monly called  sick  headach.  The  pain  is  increased  by 
exertions,  external  heat,  passions  of  the  mind,  and  sti- 
mulating liquors  ;  there  is  generally  variable  appetite, 
bad  sleep,  oppression  of  the  stomach,  and  frequent  vo- 
miting. The  vomiting  sometimes  occurs  in  the  morn- 
ing, on  first  awaking,  and  sometimes  at  uncertain  inter- 
vals, and  very  suddenly  without  any  previous  sickness. 
There  are,  in  general,  tmeasy  sensations  refen-ed  to  va- 
rious organs,  by  which  the  nature  of  the  disease  may  be 
disguised  in  its  earlier  periods ;  but,  after  a  certain 
time,  symptoms  referable  to  the  head  generally  begin 
to  appear,  such  as  fits  of  loss  of  recollection,  convulsive 
paroxysms,  and  affections  of  sight.  After  this  stage  of 
the  disease,  death  may  occur  suddenly  in  an  attack  of 
convulsion,  or  it  may  be  preceded  by  a  train  of  severe 
suffering.  In  cases  of  this  class,  we  must  beware  of 
J)eing  misled  in  regard  to  the  nature  of  the  complaint, 
by  observing  that  the  symptoms  in  the  stomach  are  al- 
leviated by  a  strict  regimen,  or  by  treatment  directed 
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to  the  stomach  itself.  If  digestion  be  impeded  from 
whatever  cause,  the  uneasy  symptoms  may  in  this  man- 
ner Ijc  alleviated  ;  hut  no  inference  can  be  drawn  from 
this  fact,  in  regard  to  the  cause  of  the  derangement. 
In  the  earlier  periods  of  this  affection,  the  diagnosis  is 
indeed  often  very  difficult.  There  is  generally  more 
permanent  and  fixed  uneasiness  in  the  head,  than  we 
should  expect  to  find  in  a  dyspeptic  case,  and  the  un- 
easiness is  increased  by  causes  which  would  probably 
be  beneficial  to  a  dyspeptic  headach,  such  as  activity 
and  cheerful  company.  The  prominent  morbid  appear- 
ances in  cases  of  this  class  seem  to  be  in  the  cerebellum. 

VII.  The  seventh  class  is  distinguished  chiefly  by 
slight  and  transient  affections  of  an  apoplectic  charac- 
ter, of  which  I  have  formerly  given  some  remarkable 
examples.  In  some  cases,  it  consists  chiefly  of  an  ha- 
bitual giddiness,  which  makes  the  patient  afraid  to 
Avalk  alone ;  in  others,  there  are  sudden  attacks  of  loss 
of  all  muscular  power  >\'itliout  loss  of  recollection,  which 
are  soon  recovered  from.  Sometimes  there  are  attacks 
of  perfect  coma,  which  may  occur  at  regular  or  at  irre- 
gular intervals  ;  the  patient  having,  in  some  cases,  such 
warning  of  their  approach  that  he  goes  to  bed  before  the 
attack.  There  is  usually  more  or  less  unsteadiness  of 
the  limbs,  and  generally,  but  not  always,  headach.  In 
some  cases  there  are  affections  of  sight,  and  these  may 
either  be  permanent  or  occur  in  paroxysms ;  and  in 
some  cases,  giddiness  and  loss  of  recollection  are  ex- 
cited by  bodily  exertion,  and  go  off  on  desisting  from  it. 

This  imperfect  outline  of  a  most  important  class  of 
diseases,  I  shall  illustrate  by  a  selection  of  cases  in  an 
Appendix,  partly  from  my  own  observation,  and  partly 
from  other  authorities.  From  these  will  appear  the  ex- 
treme difliculty  of  fixing  upon  any  general  principles, 
or  of  refen-ing  the  particular  character  of  the  symptoms 
to  any  thing  in  the  seat  or  nature  of  the  disease.  Tu- 
mors, for  example,  will  be  found  under  the  first  class, 
unaccompanied  by  any  remarkable  symptoms ;  while, 
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under  the  other  classes,  tumors  in  the  same  situation, 
and  of  no  hirger  size,  were  accompanied  by  lilindness, 
con^Tilsions,  or  paralysis.  It  does  not  appear  that  these 
diversities  depend  either  upon  the  size  of  the  tumors, 
or,  as  far  as  we  know  at  present,  upon  their  particular 
structure.  But  these  points  remain  to  be  investigated  ; 
particularly  what  diversity  of  symptoms  is  connected 
with  the  nature  of  the  tumors,  and  especially  with  their 
characters,  as  being  tumors  distinct  from  the  cerebral 
mass,  or  as  beins:  indurations  of  the  substance  of  the 
brain  itself. 

In  regard  to  the  treatment  of  this  class  of  diseases, 
there  is  little  to  be  said.  I  am  persuaded,  however,  that 
we  ought  not  to  consider  them  all  as  hopeless.  Many  of 
them  have  certainly  their  origin  in  inflammatory  action, 
and,  by  the  proper  treatment,  we  have  every  reason  to 
suppose  that  their  progress  may  at  least  be  impeded, 
and  the  life  of  the  patient  prolonged,  as  well  as  ren- 
dered more  comfortable.  The  treatment  will  consist  in 
keeping  the  system  extremely  low  by  evacuations  and 
spare  diet,  cold  applications  to  the  head,  issues  or  se- 
tons  in  the  neck,  and  avoiding  all  causes  of  excite- 
ment. 

I  conclude  this  part  of  the  subject  with  the  following 
important  case,  which  I  received  from  my  friend  the 
late  Dr.  KeUie  of  Leith.  It  illustrates,  in  a  very  strik- 
ing manner,  the  nature  of  the  symptoms  wliich  may 
6xist  Avith  most  extensive  and  remarkable  organic  dis- 
ease of  the  brain. 

Case  CXL. — A  medical  gentleman,  aged  .56,  of  a 
cultivated  mind  and  temperate  habits,  had  been  for  some 
time  liable  to  various  ailments,  which  his  medical  friends 
considered  as  in  a  great  measure  hyiiochondriacal.  The 
most  defined  complaints  Avere  occasional  uneasiness  in 
the  site  of  the  frontal  sinus,  and  a  very  peculiar  feeling 
of  numbness  in  the  point  of  the  thumb.  But  his  gene- 
ral health  appeared  good,  and  he  was  able  to  enter  into 
all  the  usual  enjoyments  of  life,  having  retired  from 
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practice,  till  he  was  one  day  seized,  while  walking,  with 
sadden  sickness  and  faintness.  These  were  followed  hv 
sonic  headach,  and  an  olivious  difficulty  of  articulation, 
<»r  rather  a  difficulty  in  finding  the  expression  which  he 
A\  ished  to  make  use  of.  lie  was  now  treated  l)y  bleed- 
ing and  the  other  usual  means  ;  hut  this  peculiar  loss  of 
the  recollection  of  words  continued  and  gradually  in- 
creased, so  that  he  had  greater  and  greater  difficulty  in 
recollecting  the  words  which  he  meant  to  employ,  but 
he  had  no  difficulty  in  pronouncing  them.  His  under- 
standing, at  this  time,  was  quite  entire;  his  pulse  varying 
from  80  to  112.  He  was  nearly  confined  to  the  house, 
l)ut  out  of  bed  during  the  day  ;  and  all  the  usual  reme- 
dies Avere  employed  in  the  most  assiduous  manner. 
After  he  had  gone  on  in  this  way  for  several  weeks,  he 
began  to  have  slight  distortion  of  the  mouth,  and  com- 
jilained  of  numbness  of  the  right  ami,  and  soon  after  of 
weakness  of  the  right  leg.  These  symptoms  gradually 
increased  to  perfect  hemiplegia ;  and  about  this  time, 
also,  he  entirely  lost  his  speech.  He  was  now  confined 
to  bed,  but  without  coma.  He  had  the  perfect  use  of 
his  sight  and  hearing,  and,  as  far  as  could  be  judged,  his 
understanding  was  entire.  He  died  with  symptoms  of 
bronchitis  in  the  ninth  week  from  the  first  attack. 

Inspection. — The  left  hemisphere  of  the  brain  was 
found  to  be  diseased  throughout  in  a  very  singular  man- 
ner. Some  parts  of  the  mass  were  indurated,  others 
softened  ;  and  it  presented  a  variety  of  coloui-s,  chiefly 
a  rose-colour,  grey,  and  yellow ;  and  the  more  diseased 
portions  were  highly  vascular.  In  some  places  there 
were  distinct  insulated  masses,  enclosed  in  vascular 
cysts ;  these  were  generally  indurated,  but  some  Avere 
softened,  and  they  Mere  of  a  rose  or  flesh-colour  passing 
into  grey.  The  change  from  those  parts  which  retained 
a  natural  appearance  to  these  degenerated  portions  was 
abrupt,  and  marked  by  a  rose-coloured  line.  These  rose- 
coloured  portions  were  chiefly  in  the  parts  nearest  the 
surface ;  in  the  central  parts  this  passed  into  the  yellow 
or  the  grey,  and  many  portions  were  in  a  state  of  ramol- 
lissement.     The  Avhole  left  hemisphere,  ia  fact,  presented 
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little  else  than  a  mass  of  concentric  indurations  and 
softenings  of  the  various  colours  which  have  been  men- 
tioned. On  tlie  upper  part  of  the  hemisphere,  tlie 
disease  did  not  extend  entirely  to  the  surface  of  the 
convolutions  ;  but  at  the  base  oiF  the  anterior  and  middle 
lobes  it  extended  to  the  surface,  and  at  one  place  there 
was  a  well-defined  spot  of  supei-ficial  ulceration  the  size 
of  a  split  pea. 


PART  IV. 

OF  THE  DISEASES  OF  THE  SPINAL  CORD 
AND  ITS  MEMBRANES. 


In  its  structure,  the  spinal  cord  is  very  analogous  to  the 
brain,  except  that  it  is  more  dense  in  its  consistence. 
The  membranes  of  the  cord  are  usually  divided  into 
three,  the  dura  mater,  arachnoid,  and  pia  mater ;  but  as 
that  which  has  been  termed  the  arachnoid  seems  rather 
to  be  a  kind  of  loose  cellular  texture,  scarcely  deserving 
a  distinct  name,  it  Avill  answer  every  practical  purpose 
to  consider  the  membranes  as  two. 

I.  The  dura  mater  of  the  cord  does  not  differ  in 
structure  from  that  of  the  brain,  except  in  varj^ing  con- 
siderably in  thickness  at  different  parts.  The  principal 
facts  to  be  kept  in  mind  in  a  practical  point  of  vicAv  are, 
that  it  adheres  very  slightly  to  the  canal  of  the  vertebr» 
by  a  very  loose  cellular  texture,  and  that  it  adheres  very 
intimately  to  the  margin  of  the  foramen  magnum.  In 
this  mamier  a  cavity  is  produced  betwixt  the  membrane 
and  the  canal  of  the  spine,  which  may  be  the  seat  of 
effusion,  and  which  has  no  communication  with  the 
ca\ity  of  the  cranium ;  on  the  other  hand,  the  space 
betwixt  the  dura  mater  and  the  pia  mater,  or  the  imme- 
diate covering  of  the  cord,  communicates  freely  with  the 
cavity  of  the  craniiun,  so  that  a  fluid  may  pass  easily 
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from  the  one  to  the  other,  according  to  the  position  of 
the  body. 

II.  The  pia  mater,  or  proper  covering  of  the  cord,  is 
a  membrane  of  a  loose  or  cellular  texture.  It  seems  to 
be  continuous  from  the  pia  mater  of  the  brain,  is  closely 
attached  to  the  body  of  the  cord,  and  funiishes  a  cover- 
ing to  the  nerves  'which  issue  from  it. 

III.  The  substance  of  the  cord  is  finner  than  that  of 
the  brain,  but  in  other  respects  analogous  to  it ;  being 
distinguished  into  cortical  and  medullary  matter.  It  is 
divided  into  four  columns,  the  two  anterior  of  which 
take  their  origin  from  the  ciTjra  cerebri,  and  the  two 
posterior  from  the  crura  cerebelli.  The  s])inal  nerves 
arise  by  two  distinct  roots  from  one  of  the  anterior, 
and  one  of  the  posterior  of  these  columns ;  and  recent 
investigations  have  rendered  it  probable,  that  a  diver- 
sity of  function  is  concerned  in  the  double  origin, 
that  is,  that  the  posterior  columns  give  origin  to  the 
nerves  of  sensation,  and  the  anterior  to  the  nerves  of 
motion.  A  canal  has  been  described  in  the  substance 
of  the  cord,  which  is  said  to  be  a  seat  of  serous  effusion, 
and  to  communicate  Avith  the  fourth  ventricle.  On  the 
authority  of  Portal,  Senac,  Rachetti,  and  others,  we  can- 
not doubt  that  such  a  canal  has  been  observed,  but  it 
seems  very  doubtful,  whether  it  exists  in  the  healthy 
state  of  the  parts.  In  Portal's  case,  it  extended  as  far 
as  the  fourth  dorsal  vertebia,  and  would  have  admitted 
a  common  quill.  It  was  full  of  serous  fluid,  by  which 
the  ventricles  of  the  brain  were  likewise  distended. 

By  the  ancients,  much  importance  was  attached  to 
the  spinal  cord  in  convulsive  and  paralytic  affections, 
but  their  speculations  seem  to  have  been  in  a  great 
measure  conjectural.  A  con-ect  })atliology  of  the  cord 
appears  to  be  of  very  modern  date,  and  perhaps  may 
still  be  considered  as  l)eing  in  a  very  imperfect  condi- 
tion.    In  attempting  a  general  outline  of  it,  I  shall 
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satisfy  myself  Avitli  a  simple  record  of  the  best  authen- 
ticated facts,  >vhicli  may  be  arranged  under  the  followinfr 
heads :  " 

I.  Acute  inflammation  of  the  membranes,  or  menin- 
gitis of  the  cord. 

II.  Infliunmation  of  the  lx)dy  of  the  cord,  terminating 
by  ramolli.ssement  or  suppuration. 

III.  Serous  effusion  in  the  spinal  canal. 

IV.  Extravasation  of  blood  in  the  spinal  canal,  or 
spinal  apoplexy. 

V.  Fungoid  disease  and  thickening  of  the  mem- 
branes. 

VI.  Induration  of  the  cord. 

VII.  Compression  of  the  cord  by  new  formations 
within  the  canal,  as  tubercles,  albuminous  depositions^ 
hydatids,  and  ossification  of  the  membranes. 

VIII.  Destruction  of  a  j)ortion  of  the  cord. 

IX.  Concussion  of  the  sjiinal  cord. 

X.  Certain  affections  of  the  bones  of  the  spine. 


SECTION  I. 

MENINGITIS  OF  THE  CORD. 

Of  this  remarkable  affection,  I  am  enabled  to  give  the 
two  following  examples,  the  second  of  which  I  received 
from  the  late  Dr.  Duncan.  The  other  I  did  not  see 
during  the  life  of  the  patient,  but  I  was  present  at  the 
examination  of  the  body.  I  shall  merely  relate  the 
cases,  M'ithout  founding  upon  them  any  general  conclu- 
sions in  regard  to  the  characters  of  the  cUsease. 

Cask  CXLI. — A  gentleman,  aged  26,  had  been  for 
several  years  liable  to  suppuration  of  tlie  left  ear.     It 
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usually  discharged  at  all  times  a  little  matter,  but  the 
attacks  of  pain  were  followed  by  more  copious  dis- 
charges ; — the  pain  on  these  occasions  extending  over 
the  left  side  of  his  head,  and  often  continuing  for  a 
week  with  much  severity.  In  the  first  week  of  April, 
181  7j,  he  was  confined  from  his  usual  employments  by 
headach,  which  aftected  both  the  forehead  and  the  occi- 
put ;  he  liiy  in  bed  only  part  of  the  day ;  his  appetite 
was  l)ad,  and  his  sleep  disturbed ;  but  there  was  little 
or  no  frequency  of  pulse,  and  for  a  week  the  comjdaint 
excited  little  attention.  About  the  end  of  the  week, 
he  complained  of  pain  extending  along  the  neck,  and  in 
the  beginning  of  the  second  week  the  pain  in  the  head 
nearly  ceased,  but  the  pain  in  the  neck  became  more 
severe,  and  extended  farther  downwards  along  the  spine. 
It  continued  for  several  days  to  extend  farther  and  ftir- 
th^r  down,  imtil  at  last  it  fixed  Avith  intense  severity  at 
the  lower  part  of  the  spine,  and  extended  from  thence 
round  the  body,  towards  the  spinous  processes  of  the 
ilia.  From  this  time  he  never  complained  of  his  head, 
and  seldom  of  the  upper  parts  of  the  spine  ;  but  he  be- 
came affected  with  great  uneasiness  over  the  whole 
abdomen,  and  great  pain  and  difficulty  in  passing  his 
urine.  From  the  violence  of  these  conq^laints,  his  suf- 
ferings about  the  1 5th  became  extreme ;  he  could  not 
lie  in  bed  for  five  minutes  at  a  time,  but  was  generally 
Avalking  about  the  house  in  a  state  of  extreme  agitation, 
grasping  the  lower  part  of  his  back  with  both  his  hands, 
and  gnashing  his  teeth  from  the  intensity  of  pain  ;  he 
had  no  interval  of  ease,  and  was  sometimes  incoherent 
and  unmanageable.  On  the  lOth,  he  went  to  the  warm 
bath,  walkuig  down  three  stairs,  and  into  an  adjoining 
street,  with  little  assistance.  After  his  return  from  the 
bath  he  thought  himself  somewhat  relieved,  but  the 
pain  soon  returned  with  its  former  severity,  accompanied 
by  gi'eat  pain  in  the  belly,  severe  dysuria,  confusion  of 
thought,  and  some  difficulty  of  articulation.  The  ]>iilse 
was  about  100,  and  the  bowels  were  easily  kept  open 
by  the  ordinary  medicines.    On  the  17th,  the  symptoms 
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were  unabated  ;  liis  speech  -was  consideraljly  affected  ; 
there  were  convulsive  twitches  of  his  face,  and  ditficulty 
of  swallowiiiff ;  some  sfniintinp;  also  was  observed,  but 
it  was  not  permanent ;  the  pulse  was  from  120  to  130. 
At  night  he  became  easier  after  a  bleeding  from  the 
arm,  and  lay  in  bed  for  some  time.  After  a  short  time, 
however,  he  got  up  again,  and  continued  till  three 
o'clock  in  the  morning,  sitting  up,  or  walking  a])out  his 
house  delirious  and  unmanageable.  About  three  o'clock, 
M'hile  sitting  in  a  chair,  he  suddenly  tlirew  his  head 
backwards  with  great  violence,  and  immediately  fell 
into  a  state  of  coma,  in  which  he  continued  for  two 
hours,  and  then  died.  No  paralytic  affection  had  been 
observed  in  any  period  of  the  disease,  except  the  slight 
affection  of  his  speech,  no  difficulty  of  breathing,  no 
vomiting,  and  no  convulsion  except  the  twitches  of  the 
face  on  the  17th,  The  pulse  had  varied  from  {)0  to 
130,  and  was  reported  to  have  been  generally  small  and 
irregular.  The  bowels  were  easily  kept  open,  but  the 
pain  in  the  back  was  much  increased  by  going  to  stool. 
Two  days  before  his  death  he  had  several  attacks  of 
shivering.  During  his  illness,  much  purulent  matter 
had  been  discharged  from  the  left  ear,  and  an  inflamed 
tumor  had  formed  behind  it. 

Inspection. — After  the  most  careful  examination, 
every  part  of  the  brain  was  found  to  be  in  the  most 
healthy  state.  On  taking  out  the  brain,  some  gelatin- 
ous deposition  was  found  under  the  medulla  oblongata, 
and  purulent  matter  appeared  in  considerable  quantity, 
flowing  from  the  spinal  canal.  The  s])ine  being  en- 
tirely laid  open,  the  cord  was  found  mth  a  coating  of 
purulent  matter,  which  lay  betwixt  it  and  its  mem- 
branes. The  matter  was  most  abundant  at  three  places  ; 
at  the  upper  i)art  near  the  foramen  magimm,  about  the 
middle  of  the  dorsal  region,  and  at  the  top  of  the  sa- 
crum ;  but  it  was  also  distributed  over  the  other  parts 
■with  much  uniformity.  The  su])Stance  of  the  cord  was 
very  soft,  and  in  some  places  much  divided  into  fila- 
ments.    All  the  other  viscera  were  healthy. 
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Case  CXLII — A  -woman,  aged  22,  had  been  for 
more  than  tliree  weeks  affected  ^dth  pains  of  a  rheuma- 
tic character,  extending  over  every  part  of  the  l)ody, 
when,  on  the  11th  of  April,  1820,  she  was  received  into 
the  clinical  ward,  under  the  care  of  Dr.  Duncan.  She 
then  comphiined  of  pain  in  the  back  of  the  neck  and 
loins,  and  ut  the  top  of  the  right  scapula ;  also  of  an 
acute  pain  in  the  right  hi-pogastric  region,  increased  by 
pressure  and  by  inspiration.  Tlie  head  was  consider- 
ably retracted,  and  coidd  not  be  bent  forward ;  the  spine 
Avas  bent  backwards,  and  the  muscles  of  the  back  felt 
contracted  and  rigid.  She  had  alternate  rigors  and 
flushes  of  heat,  great  restlessness;  pulse  148  and  full ; 
respiration  44,  with  some  cough  ;  tongue  foul ;  bowels 
confined.  She  was  ti-eated  by  large  bleeding,  purging^ 
warm  bath,  &c.  On  the  12th  there  was  little  change. 
On  the  13th,  she  had  difficulty  of  swallowing,  and  great 
restlessness ;  the  spine  was  curved  backwards  as  before, 
and  the  bowels  Avere  obstinate,  pulse  144.  On  the  14th, 
after  free  purging  was  produced,  she  seemed  somewhat 
relieved,  and  could  bring  her  head  a  little  forward ;  but 
she  said  the  pain  was  unabated.  It  was  now  chiefly 
referred  to  the  right  shoulder,  and  the  upper  part  of  the 
chest,  sometimes  shooting  into  the  right  axilla.  She 
had  also  pain  in  the  lower  part  of  the  belly,  and  the 
abdomen  felt  distended  and  tense.  She  had  less  dif- 
ficulty of  swallowing,  and  was  inclined  to  sleep,  but 
during  sleep  there  was  much  subsultus ;  pulse  1 48  and 
small.  On  the  15th,  the  head  was  less  retracted,  and 
there  was  more  power  of  moA-ing  it.  The  pains  were 
abated,  except  in  the  abdomen ;  there  was  much  sub- 
sultus and  tremor ;  pulse  140 ;  bowels  open ;  tongue 
foul.  She  was  much  inclined  to  sleep,  but  quite  dis- 
tinct when  roused.  At  night  she  was  put  into  the  warm 
bath,  and  expired  in  the  bath.  Immediately  after 
death  the  muscles  of  the  neck  became  entirely  relaxed. 

Inspection. — There  was  some  fluid  in  the  ventricles 
of  the  brain ;  and,  on  the  posterior  edge  of  the  right 
lobe  of  the  cerebellum,  there  was  a  thread  of  coaguluble 
lymph.     The  cervical  portion  of  the  spinal  cord  was 
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hcaltliy;  the  dorsal  and  lumbar  portions  were  covered 
by  a  unifomi  tliin  ooatin<r  of  coagulable  lymph  of  a 
groenish-yellow  colour,  and  soft  consistence.  It  was 
chiefly  on  the  posterior  part,  betwixt  the  cord  and  its 
membranes,  and  the  membranes  were  remarkably  vas- 
culiu-. 

Several  cases  have  been  described  by  Duchatelet  and 
Martinet,  of  inflammation  of  the  membranes  of  the  cord 
terminating  l>y  puriform  deposition,  but  they  were  in 
general  complicated  with  a  similar  disease  in  the  mem- 
branes of  the  brain.  The  prominent  symptoms,  refer- 
able to  the  sj)inal  cord,  were,  pain  extending  along  the 
spine,  and  tetanic  contraction  of  the  muscles  of  the 
back  and  neck,  in  some  of  them  amounting  to  perfect 
opisthotonos.  In  one  there  was  rigidity  of  the  muscles 
of  the  left  arm,  with  a  con^^lsive  twitching  of  the 
thumb  and  fingers  of  both  hands ;  in  another,  there  Avas 
a  remarkaljle  slowness  of  breathing,  which  was  not 
above  five  in  a  minute. 

Ollivier,  in  his  second  edition,  has  described  several 
interesting  cases,  which  present  the  same  general  cha- 
racters. The  ])rominent  symptom  was,  pain  referred  to 
some  part  of  the  spine  increased  by  motion,  and  some- 
times little  complained  of  except  upon  motion ;  it  in 
general  extended  along  some  of  the  limbs,  and  was  ac- 
companied by  muscular  rigidity  or  tetanic  spasms. 
Paralysis  occurred  in  one  case,  but  this  seemed  to  de- 
pend upon  a  degree  of  ramollissement  of  the  body  of 
the  cord.  One  of  his  cases  was  remarkable  from  the 
remissions  of  the  symptoms  in  the  first  stage.  There 
was  an  acute  pain  referred  to  the  neck,  which  came  on 
>\-ith  intense  severity  at  ten  o'clock  at  night,  and  ceased 
at  three  in  the  morning.  After  seventeen  days  this 
ceased,  and  was  succeeded  by  pain  in  the  loins,  Avhich 
afterAvards  extended  along  the  back  and  into  the  in- 
ferior extremities  ;  and  was  then  accompanied  by  mus- 
cular rigidity,  and  tetanic  spasms  of  the  legs,  back,  and 
neck.  The  patient  at  last  died  comatose ;  and  the  case 
seems  to  have  gone  on  about  five  weeks.     There  was 
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extensive  deposition  of  pus  and  false  membrane  between 
the  membranes  of  the  cord  at  various  places,  especially 
in  the  lumbar  region,  where  the  matter  had  found  an 
outlet  betwixt  two  of  the  vertebra;,  and  had  spread 
under  the  muscles.  In  another  case,  the  symptoms 
were,  at  first,  more  obscure.  There  Avas  an  expression 
of  suffering  with  retention  of  urine,  but  no  defined 
complaint,  except  that  the  patient  screamed  when  his 
loAver  extremities  were  moved,  and  they  became  para- 
lyzed without  loss  of  feeling.  There  Avere  afterAvards 
rigidity  and  partial  paralysis  of  the  arms,  rigidity  of  the 
trunk,  and  retraction  of  the  head  ;  and  he  died  in  ten 
days.  Between  the  membranes  of  the  cord  there  was 
an  extensive  deposition  of  false  membrane  and  floc- 
culent  matter,  in  some  places  four  or  five  lines  in 
thickness.  It  was  most  abundant  on  the  posterior 
surface  of  the  cord,  and  towards  its  lower  extremity  ; 
and  there  was  some  softening  of  the  substance  of  the 
cord."' 

To  these  examples  of  this  remarkable  disease,  I  shall 
only  add  a  case  mentioned  by  Andral.  A  woman  aged 
28,  after  sudden  cessation  of  the  menstrual  discharge, 
induced  by  mental  agitation,  had  fever,  hysterical  symp- 
toms and  vomiting ;  about  the  fifth  day  she  had  retrac- 
tion of  the  head,  with  severe  pain  extending  along  the 
■whole  course  of  the  spine ;  it  was  not  affected  by  pres- 
sure, but  was  increased  to  extreme  agony  by  the  least 
motion.  She  had  afterAvards  difficult  breathing  and 
tetanic  symptoms,  folloAved  by  delirium  and  insensi- 
bility, and  she  died  on  the  tenth  day.  On  inspection 
there  was  found  extensiAe  deposition  of  purulent  and 
flocculent  matter,  along  the  Avhole  course  of  the  spinal 
cord,  Avhich  seemed  to  1)e  contained  chiefly  in  the  cel- 
lidar  texture  of  the  arachnoid  of  the  cord.  The  mem- 
branes of  the  brain  AAcre  deeply  injected ;  there  AAas 
membranous  deposition  on  some  parts,  especially  on  the 
right  side,  also  on  the  tentorium  and  beloAV  the  cerebel- 

"  Ollivier,  Traite  de  la  -\Ioelle   Epiniere  et  ses   Maladies. 
Tome  ii.  •2d  edit. 
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lum, — and  there  was  extensive  effusion  of  milky  fluid 
in  tlie  ventricles. 

Inflaniniatiou  of  the  parts  surrounding  the  spinal 
cord  may  also  be  excited  hy  external  injuries,  without 
any  atlection  of  the  bones  of  the  spine.  A  waggoner, 
mentioned  by  Sir  Charles  Bell,  sitting  upon  the  shafts 
of  his  cart,  was  thrown  off  by  a  sudden  jerk,  and 
pitched  upon  the  back  of  his  neck  and  shoulders.  He 
was  ciu-ried  to  the  Middlesex  Hospital,  where  he  lay  for 
a  week,  without  comphiining  of  any  thing  except  stiff- 
ness of  the  back  part  of  the  neck ;  he  could  move  all 
his  hmbs  with  freedom.  On  the  8th  day  after  his  ad- 
mission, he  was  seized  with  general  con^oilsions  and 
locked  jaw.  After  a  fcAv  hours,  he  was  affected  mth  a 
singular  convulsive  motion  of  the  jaw,  which  continued 
in  a  state  of  Wolent  and  incessant  motion  for  about  five 
minutes.  This  was  followed  by  maniacal  delirium. 
He  then  sunk  into  a  state  resembling  typhus  fever,  and, 
after  four  days,  was  found  to  be  paralytic  in  his  lower 
extremities.  "  He  lived  a  week  after  this,  but  con- 
tinued sinking,  and  still  retained  about  him  much  of 
the  character  of  typhus.  The  day  before  his  death,  te 
was  perfectly  sensible,  and  had  recovered  sensation  in 
his  legs."  On  dissection,  a  great  quantity  of  purulent 
matter  was  found  w^thin  the  spinal  canal,  which  had 
dropped  down  to  the  lower  part  of  it.  It  appeared  to 
have  been  formed  about  the  last  cervical  and  first  dorsal 
vertebrae,  and  at  that  place  the  intervertebral  cartilage  was 
destroyed,  so  that  the  pus  had  escaped  outwards  among 
the  muscles.  In  another  case  related  by  Sir  Charles 
Bell,  in  which  the  last  dorsal  vertebra  was  fractured,  pu- 
rulent matter  was  foimd  betmxt  the  spinal  cord  and  its 
membranes.  In  this  case  there  was  no  paralysis.  The 
leading  symptoms  were  fever,  restlessness,  vomiting,  and 
high  delirium ;  death  took  place  from  sudden  sinking.* 

To   this  place,   perhaps,    should   be   referred   some 
notice  of  the  appearance  of  increased  vascularity  of  the 

"  Quarterly  Reports  of  Cases  of  Surgery,  part  2. 
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cord  or  Its  membranes,  and  turgidity  of  vessels  about 
the  origin  of  the  nerves.  It  constitutes  the  plethora 
spinalis  of  continental  Avriters ;  and  much  ini])urtance 
has  been  attached  to  it  as  the  cause  of  disease  in  many 
of  the  principal  functions  of  the  body.  By  exciting 
irritation  at  the  origin  of  the  various  spinal  nerves,  it 
has  been  considered  as  the  source  of  many  obscure 
aftectious  of  the  thorax  and  abdomen ;  of  tremor,  con- 
vulsions, paralytic  affections,  chorea,  epilejjsy,  and  te- 
tanus. It  has  also  been  regai'ded  as  the  seat  of  many 
of  those  painful  aftectious  of  the  back  and  the  loins, 
which  take  place  in  connexion  with  haemorrhoids, 
menstruation,  abortion,  and  continued  fever.  These 
writers  have  speculated  much  on  the  changes  which 
take  place  in  the  thoracic  and  abdominal  viscera,  so 
as  to  throw  the  blood  with  undue  impulse  upon  the 
vessels  of  the  spinal  cord.  Such  determinations  they 
suppose  to  take  place  from  violent  colics,  suppressed 
menstruation,  diseases  of  the  liver,  and  continued  fever.* 
It  must,  however,  be  confessed,  that  the  morbid  ap- 
pearances, which  are  referable  to  the  head  of  spinal 
plethora,  are  extremely  ambiguous  ;  and  there  is  little 
doubt  that  they  arc  very  much  influenced  by  the  posi- 
tion of  the  body  after  death  ;  but  it  is  due  to  the  spe- 
culations of  writers  of  high  eminence,  to  give  an  exam- 
ple of  the  aftectious  which  they  refer  to  this  class. 

(1 .)  A  man  who  died  of  peripneumouy,  had  been 
affected  in  the  course  of  his  illness  with  numbness  and 
loss  of  feeling  in  the  lower  extremities.  On  dissection, 
the  arteries  of  that  part  of  the  spinal  cord,  which  is 
included  in  the  dorsal  vertebra?,  were  found  turgid  with 
blood,  as  if  they  had  been  highly  injected.f  Portal 
refers  to  several  other  cases,  which  he  explains  upon 
the  same  j)rinciple,  and  in  which  convulsive  and  para- 
lytic aftectious  of  the  extremities  occurred  in  various 
inflammatory  diseases. 

"  See  Frank,  Oratio  de  Vertebralis  Columna!  in  niorbis  dig- 
nitate,  Biera  della  P„achialgite,  and  Ludvvig  de  Dolorc  ad  Spinam 
Dorsi. 

j-  Portal,  Cours  d'  Anatomic  Medicale,  torn.  iii.  page  219. 
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(2.)  An  infant  was  attacked  during  dentition  Avith 
con\Tilsions,  which  d(>gen('rated  into  epileptic  fits.  When 
lie  was  five  years  and  a  lialf  old,  he  had  four  or  five 
fits  every  day,  and  hecame  paralytic ;  he  died  at  six 
years  and  a  half.  The  sjiinal  sheath  appeared  as  if 
injected,  and  the  medullary  svd)stance  was  softened  and 
of  }ellowish  colour  about  the  (ith  and  12th  dorsal  ver- 
tebrae.* 

(3.)  A  young  man,  aged  twenty-one,  was  affected 
with  fever  and  liigh  delirium.  When  the  delirium  sul)- 
sided,  he  had  convulsive  motions  of  the  superior  extre- 
mities, and  soon  after  died  comatose.  On  dissection, 
the  vessels  of  the  pia  mater  of  the  spinal  cord,  at  its 
upper  and  posterior  part,  were  found  distended  with 
blood,  as  if  they  had  been  highly  injected.  This  was 
especially  remarkable  about  the  origin  of  some  of  the 
spinal  nerves.  There  was  a  similar  appearance  on  the 
pia  mater  of  the  brain,  and  some  effusion  on  its  sur- 
face.t 


SECTION  II. 


Inflammation  of  the  substance  of  the  spinal 

CORD. 

In  refen-ing  to  inflammation  of  the  substance  of  the 
cord,  the  appearances  to  be  described  under  this  sec- 
tion, I  am  guided  by  the  analogy  of  the  corresponding 
affections  of  the  brain.  I  allude  more  particularly  to 
the  ramollissement,  which  seems  to  be  one  of  the  most 
common  morbid  appearances  in  the  acute  affections  of 

•  Esquirol  Bulletin  de  la  Facalte  de  Medecine. 
^  Morgagni,  Ep.  x. 
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the  spinal  cord,  and  which,  in  reference  to  the  brain,  I 
think  has  been  distinctly  traced  to  be  a  result  of  inflam- 
mation. I  again  leave  this  doctrine,  however,  to  the 
judgment  of  the  reader,  and  shall  make  no  farther  use 
of  it  here,  than  as  a  ground  of  arrangement.  This  im- 
portant sul)jcct  has  not  yet  been  investigated  witli  that 
attention  wliich  it  merits  ;  but  there  is  reason  to  believe, 
that  iiiflammation  of  the  substance  of  the  cord,  like  the 
corresponding  affection  of  the  brain,  may  terminat(; 
fatally  in  four  different  forms : 

I.  In  the  inflammatory  stage. 

IT.  By  ramollissement. 

III.  By  undefined  suppuration. 

IV.  By  abscess. 


§1. — Inflammation  op  the  substance  op  the  cord 
fatal  in  the  inflammatory  stage  with  inci- 
PIENT ramollissement. 

This  part  of  the  subject  is  obscure,  and  the  termi- 
nation of  the  disease  in  the  inflammatory  stage  may 
perhaps  be  considered  as  not  ascertained.  It  may, 
therefore,  be  doubted  whether  the  folloAving  case  can 
properly  be  referred  to  this  head  ; — it  is  the  one  most 
nearly  allied  to  it,  that  I  find  on  record. 

A  woman  had  long  been  subject  to  a  convulsive  affec- 
tion in  the  left  loAver  extremity,  immediately  before  the 
appearances  of  the  menses;  this  occurred  at  every 
period  ;  when  the  discharge  took  place  freely,  it  ceased. 
After  the  cessation  of  the  menses,  which  happened  at 
the  age  of  40,  this  extremity  became  paralytic.  After 
some  time  she  was  affected  \nth  convulsions  of  the  left 
arm,  and  soon  after  died  comatose.  On  dissection,  the 
membranes  of  the  spinal  cord  were  found  in  a  state  of 
inflammation  at  some  of  the  last  dorsal  vertebra.  The 
cord  itself  was  very  red  and  softened  on  the  right  side  ; 
on  the  left  it  was  sound  through  its  whole  extent.* 

*  Portal,  Cours  d' Anatomic  Medicale,  tome  iv.  page  116. 
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Licutaud  refers  to  a  case  described  by  Lailius  a  Fonte,  in 
which  death  happened  on  the  14th  day  of  continued 
fever,  after  para))lc<:ia  and  supjiression  of  urine  ;  "  in 
conspectuni  venit  ren  sinister,  infianimatus  et  syderatus ; 
laesa  etiam  crat  medulla  spinalis  in  eodem  latere." 


§  II. — Ramollissement  of  the  cord. 

Tliis  remarkable  affection  ■will  lie  ilhistrated  by  the 
folhiuing  inijtortant  cases.  In  tlie  first  it  was  compli- 
cated with  extensive  inflammation  of  the  membranes ; 
the  second  shows  the  disease  confined  to  the  body  of 
the  cord ;  and  the  third  is  chiefly  remarkable  from  its 
resemblance  in  the  symptoms  to  an  affection  of  the 
brain.  The  fourth  shows  the  affection  arising  from  an 
injury  ;  and  the  fifth  affords  a  very  interesting  example 
of  the  disease  in  a  chronic  form. 

Case  CXLIII. — A  gentleman,  aged  18,  of  an  un- 
healthy constitution,  had  suffered  for  several  years  from 
ulcers  in  various  parts  of  his  body,  accompanied  by 
exfdiation  of  bone,  especially  from  the  leg,  thigh,  and 
sacrum.  For  several  months  before  the  fatal  attack,  he 
had  a  sore  on  his  head  with  caries  of  the  bone  beneath, 
to  the  extent  of  a  shilling  or  upwards.  But  he  was  in 
good  general  health,  and  was  pursuing  his  studies  at 
the  University  of  Edinburgh,  when,  on  the  24th  Sep- 
tember, 1823,  he  consulted  my  friend  Dr.  Hunter,  on 
account  of  sore  throat  with  slight  fever,  which  passed 
off  in  two  days ;  and,  on  the  three  following  days,  he 
was  going  about  in  his  usual  health.  On  the  30th,  he 
was  again  confined  to  the  house,  and  complained  of  pain 
in  his  loins  without  fever.  On  the  2d  of  October,  this 
pain  had  increased ;  it  was  chiefly  seated  among  the 
lower  dorsal  vertebrae,  and  extended  downwards  in  the 
course  of  the  ureters,  with  frequent  desire  to  pass  urine. 
On  the  3d,  the  urinary  symptoms  were  gone,  the  pain 
was  dinuuished  in  violence,  and  it  was  lower  down, 
being  now  chiefly  referred  to  the  sacrum.     On  the  4th, 
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lie  continued  in  the  same  state ;  he  was  entirely  free 
from  fever  ;  the  iniin  in  the  hack  ^vas  l)y  no  means 
severe,  but  as  it  was  not  removed,  a  hUster  was  applied 
to  it. 

(5th,)  The  pain  of  the  hack  was  removed,  hut  he 
complained  of  pain  of  the  belly,  especially  al)Out  the 
pubis  ;  there  was  some  dysuria,  and  a  feeling  of  numb- 
ness on  the  inner  side  of  both  thighs.  At  night  there 
was  retention  of  urine  requiring  the  catheter. 

(()th,)  Tlie  numl)ness  of  the  thighs  was  increased, 
with  acute  darting  pains  occasionally  shooting  along 
them,  and  complete  retention  of  mine. 

(7th,)  Perfect  paraplegia  of  both  thighs  and  legs  with- 
out loss  of  feeling ;  retention  of  urine,  and  involuntary 
stools.  The  most  judicious  treatment  had  been  em- 
ployed without  any  benetit. 

(8th,)  I  saw  him  for  the  first  time  along  with  Dr. 
Hunter.  There  was  now  perfect  paraplegia  and  com- 
plete retention  of  urine  ;  pulse  about  90  and  soft. 
There  was  some  pain,  which  was  referi-ed  to  the  lower 
part  of  the  dorsal  region  ;  there  was  no  other  symptom. 
Cupping  on  the  back  was  employed,  followed  by  another 
large  blister,  &c. 

(9th,  10th,  and  11th,)  There  was  no  change,  except 
that  the  pulse  was  becoming  a  little  fiequent.  His 
mind  was  entire.  Some  pain  of  the  back  was  at  times 
mentioned,  but  it  Avas  not  severe,  and  he  made  no  other 
complaint.  Perfect  palsy  of  the  limbs  continued,  and 
the  numbness  Avas  extending  upwards  upon  the  abdo- 
men. 

(12th,)  The  numbness  was  extending  upon  the  thorax; 
there  was  very  little  complaint  of  the  back,  but  acute 
darting  pains  were  complained  of  extending  along  both 
arms.  The  sore  on  the  head  being  examined,  and  the 
opening  enlarged,  the  bone  was  found  carious,  and  some 
matter  was  discharged  from  it  by  a  very  small  opening. 
In  consequence  of  this  appearance,  a  perfoiation  was 
made  by  a  small  head  of  a  trephine,  but  no  disease  was 
found  beneath  the  bone.     In  the  evening,  his  pulse 
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liavinp  1)0001110  more  frequent,  farther  bleeding  was  em- 
ployod  -with  rolief. 

(13th,)  No  change  ;  his  mind  was  quite  entire,  and 
ht'  made  no  complaint  of  anything;  stools  involun- 
tary. 

(14th,)  The  urine  came  oft'  -without  the  catheter,  on 
raising  him  uj)  into  an  oroct  posture.  Pulse  frequent 
and  feeble ;  strength  sinking.  lie  died  in  the  night, 
having  continued  quite  sensible  until  about  six  hours 
before  his  death.  Thoro  never  had  been  the  least  at- 
tom])t  at  motion  of  the  lower  extremities,  but  the  sen- 
sibility remained. 

Inspection. — In  the  brain  all  was  quite  sound,  oxcojit 
some  old  thickening  of  the  dura  mater  in  the  neighbour- 
hood of  the  diseased  bone.  The  bone  was  carious  and 
very  thin  to  the  extent  of  a  half-crown  piece ;  around 
this  poi-tion  it  was  thickened,  especially  on  one  side, 
where  it  was  fully  double  the  natural  thickness.  There 
was  no  effrision  in  the  head,  and  no  appearance  of  any 
recent  disease. 

In  opening  the  spinal  canal  some  purulent  matter 
flowed  out  during  the  saAving,  from  about  the  middle  of 
the  dorsal  region ;  and  one  of  the  vertebrae  at  that  place 
was  found  considerably  carious.  The  canal  being 
opened,  there  was  found  most  extensive  deposition  of 
flocculent  matter,  of  a  purulent  appearance,  on  the 
outside  of  the  membranes  of  the  cord ;  it  was  most 
abundant  for  some  inches  about  the  lower  part  of 
the  dorsal  region,  but  likewise  extended  upwards  to  the 
fourth  cervical  vertebra.  The  dura  mater  of  the  cord 
being  laid  open,  bloody  sanious  fluid  was  discharged 
from  beneath  it ;  and  the  pia  mater  was  fomid  highly 
vascular.  The  substance  of  the  cord  was  found  most 
extensively  destroyed  in  its  structure  along  nearly  the 
whole  extent  of  the  dorsal  portion.  The  anterior 
columns  of  this  part  were  completely  disorganized  and 
broken  doAvn  into  a  soft  diflluont  pulp  ;  on  the  posterior 
jxirt,  the  cord  was  more  entire.  When  the  whole 
cord  was  taken  out  and  suspended,  it  hung  together  by 
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the  posterior  columns  of  the  dorsal  portion,  while  the 
anterior  part  of  it  foil  olf  entirely  in  a  soft  diffluent  state. 
The  parts  above  and  below  the  diseased  portion  were 
quite  firm  and  healthy. 

Case  CXLIV. — A  man,  ac;ed  56,  in  the  last  week 
of  March,  1823,  was  much  exposed  to  cold  in  travelling 
on  the  outside  of  a  coach,  after  which  he  was  seized 
wth  pain  of  the  right  arm  and  leg,  most  severe  about 
the  shoulder,  but  att'ecting  the  whole  side ;  and  there' 
was  also  considerable  headach.  He  soon  perceived 
some  loss  of  power  of  the  atfected  limbs,  which  began 
at  the  upper  part  of  the  arm,  and  extended  downwards 
so  gradually,  that  he  Avas  able  to  ^mte  distinctly,  after 
he  had  lost  the  power  of  raising  the  arm  or  bending  the 
elbow.  The  lejc  then  became  affected  in  the  same  cra- 
dual  manner,  and  after  about  ten  or  twelve  days  from 
the  commencement  of  the  disease,  the  Avhole  leg  and 
arm  had  become  completel}''  paralytic.  Some  pain  con- 
tinued in  the  parts,  and  was  sometimes  severe,  especially 
in  the  leg.  About  this  time  he  was  first  seen  by  Dr. 
Moncrieff,  who  found  the  pulse  96,  and  rather  sharp. 
He  was  quite  sensible  and  still  complained  of  some 
headivch,  and  of  pain  extending  from  the  shoulder  along 
the  affected  arm  and  leg.  Repeated  bloodletting,  blist- 
ering, purgatives,  &c.,  were  em.ployed,  and  the  headach 
was  removed.  The  other  symptoms  continued  as  before  ; 
the  right  leg  and  arm  were  completely  paralytic,  and 
sometimes  very  painful ;  pulse  84,  and  rather  weak  ;  his 
mind  quite  entire.  He  continued  in  this  state  till  about 
the  26th  of  April,  when  the  left  arm  became  paralytic 
rather  suddenly ;  it  did  not  however  become  so  com- 
pletely motionless  as  the  limbs  of  the  right  side,  and  the 
left  leg  was  not  at  all  affected.  The  pulse  was  now 
feeble,  and  his  general  appearance  expressive  of  ex- 
haustion. I  saw  him  first  about  this  time.  There  was 
slight  delirium,  which  however  passed  off'  again  ;  and 
he  continued  quite  sensible  and  even  cheerful,  without 
any  pain,  except  occasionally  in  the  right  leg,  till  the 
7th  of  May,  when  he  became  again  delirious  :  the  pulse 
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1 20,  and  ^voak.  On  tlie  8tli,  ho  lay  in  a  state  of  stupor, 
inuttiTiiifij  incoliL'R'iitly,  but  aiiswt'riii<T  questions  dis- 
tinctly Avhen  he  was  roused,  lie  died  on  the  morning 
of  the  9th,  having  lost  liis  speech  a  few  hours  before 
death.  For  the  last  eight  or  ten  days  there  had  been 
extensive  gangrene  on  the  sacrum. 

Inspecl'wu. — Every  part  of  tlie  brain  was  found  in  the 
most  healthy  state.  Much  bloody  fluid  Avas  discharged 
from  the  s])inal  canal  into  the  cavity  of  the  cranium 
before  the  spine  was  laid  open.  On  laying  open  the 
spinal  canal,  the  cord  was  found  in  a  state  of  complete 
ramollissenient,  from  the  second  to  the  last  cervical 
vertebra  ;  the  parts  above  and  beloAV  were  quite  health)'. 

The  following  case  shows  the  disease  running  its 
course  with  much  greater  rapidity,  and  with  a  difi'erent 
train  of  symptoms. 

Case  CXLV. — A  boy,  aged  7>  had  been  indisposed 
from  the  18th  to  the  20th  of  May,  1823,  but  so  as  to 
attract  little  notice.  There  had  been  some  headach  and 
slight  feveiishness,  for  which  he  took  purgative  medi- 
cine, and  on  the  morning  of  the  22d  he  seemed  almost 
well.  About  two  o'clock  in  the  afternoon  of  that  day, 
he  was  seized  with  severe  and  general  conAiilsions.  I 
saw  him  soon  after  this,  and  found  him  confused,  inco- 
herent, and  partially  comatose  ;  the  pulse  ()0  and  weak ; 
face  pale ;  the  bowels  were  slow,  and  some  worms  had 
l)een  passed.  The  usual  remedies  were  employed  with 
little  effect. 

(23d,)  In  the  morning  he  was  partially  comatose,  the 
eye  fixed  and  insensible.  In  the  course  of  the  day  he 
became  less  comatose,  but  incoherent,  with  much  talk- 
ing and  screaming ;  complained  of  headach,  and  was 
impatient  of  light.  In  the  evening  there  was  slight 
appearance  of  squinting,  and  in  the  night  some  convul- 
sions ;  pulse  very  variable,  being  sometimes  rapid,  and 
sometimes  slow ;  the  bowels  were  very  obstinate,  but 
yielded  to  repeated  doses  of  crotou  oil. 

(24th,)  Seemed  much  better, — eye  natural,  face  pale, 
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puli?e  120,  bowels  kept  open  by  the  croton  oil.  He  was 
quite  sensible,  and  said  there  was  still  some  headach, 
but  did  not  appear  to  suffer ;  he  continued  in  this  fa- 
vourable state  until  early  in  the  morning  of  the  2r)th, 
when  the  convulsions  returned  with  much  severity,  after 
which  he  sunk  into  a  low  oppressed  state,  and  died  early 
in  the  afternoon. 

Inspection. — There  was  no  effusion,  and  no  appear- 
ance of  disease  in  the  jjrain.  On  removing  the  brain, 
a  considerable  quantity  of  fluid  flowed  from  the  spinal 
canal ;  and  on  laying  open  the  canal  there  was  still  a 
good  deal  found  between  the  cord  and  the  external  mem- 
brane. The  cord  Avas  healthy  at  the  cervical  portion, 
})ut  in  the  upper  part  of  the  dorsal  region  it  was  remark- 
ably softened  and  broken  down.  This  appearance  ex- 
tended for  several  inches,  but  varied  in  degree.  At  one 
place  a  complete  separation  took  place  in  attempting  to 
raise  the  cord,  the  part  falling  do-v\ir  into  a  soft  diffluent 
pulp  through  its  whole  diameter.  From  the  middle  of 
the  dorsal  portion  it  was  quite  fimi  and  healthy.  Tlie 
inner  membrane  of  the  cord  Avas  dark-coloured,  highly 
vascular,  and  showed  evident  marks  of  inflammation,  at 
the  part  corresponding  with  the  softened  portion  of  the 
cord. 

The  folloAving  case  (for  which  I  am  indebted  to  Dr. 
Hunter)  shoAvs  this  affection  arising  from  an  external 
injury,  Avithout  any  affection  of  the  bones  of  the  spine. 

Case  CXLVL— A  man.  aged  36,  in  August,  1827, 
Avas  throAAni  from  the  top  of  a  AA'agon,  a  height  of  about 
ten  feet.  He  alighted  upon  a  pile  of  small  stones,  in 
such  a  manner,  that  the  shock,  on  first  coming  in  con- 
tact AA'ith  the  top  of  the  pile^  was  received  on  his  back, 
between  the  shoulders.  He  attempted  immediately  to 
get  up,  but  fell  instantly  from  complete  loss  of  power  of 
the  lower  extremities ;  and  very  soon  after,  he  had 
involuntary  discharge  of  urine  and  faeces.  He  AA'as  con- 
veyed home  in  this  state,  but  little  appears  to  haA'e  been 
done  for  him  except  the  application  of  sinapisms ;  and 
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it  was  about  a  month  after  the  accident,  when  he  was  re- 
ceived into  the  Infirmary  of  Edinburjrli  under  the  care  of 
Dr.  Hunter.  He  was  then  considerably  emaciated,  and 
tliere  was  complete  loss  of  motion  of  the  lower  extremi- 
ties, without  loss  of  feeling,  and  all  the  muscles  of  the 
affected  parts  wore  in  a  remarkable  state  of  flaccidity. 
He  complained  of  deep-seated  pain  on  pressure  of  the 
region  of  the  third,  fourth,  and  hfth  dorsal  vertebrje.  He 
had  li({uid  stools,  which  were  discharged  involuntarily. 
His  urine  was  at  first  discharged  involuntarily,  mixed 
with  much  viscid  mucus  ;  afterAvards  it  became  obstruct- 
ed, apparently  from  the  viscidity  of  the  mucus  impeding 
the  passage,  and  he  then  required  the  catheter.  His 
breathing  was  very  slow,  l)eing  generally,  when  he  was 
asleep,  about  nine  in  a  minute ;  and  when  awake  about 
thirteen.  His  pulse  and  other  functions  were  natural ; 
his  appetite  was  moderate,  and  his  digestion  good  ;  his 
mind  was  quite  entire.  On  the  third  day  after  his  ad- 
mission, he  began  to  complain  of  pain  in  the  temporal 
and  masseter  muscles,  Avith  inability  to  open  the  jaw ; 
and  this  rapidly  increased  to  perfect  trismus.  He  then 
fiad  emprosthotonos,  and  the  usual  tetanic  svT.iptoms ; 
the  abdominal  muscles  being  very  tense  and  hard,  and 
the  body  consideral)ly  bent  forward.  On  the  following 
day  more  general  spasms  took  place,  affecting  the  arms 
and  face,  and  the  muscles  about  the  neck  and  throat, 
with  great  difficulty  of  swallowing.  The  spasms  noAV 
assumed  the  form  of  opisthotonos.  He  clied  in  the 
night,  about  forty-eiglit  hours  after  the  first  appearance 
of  the  trismus.  All  the  usual  remedies  had  been  em- 
ployed in  the  most  active  and  judicious  manner  Avith- 
out  benefit. 

Inspection. — No  injury  could  be  detected  in  any  of 
the  bones  of  the  spine.  There  Avas  a  high  degree  of 
vascularity  of  the  pia  mater  of  the  cord,  especially  at 
the  upper  part  of  the  dorsal  region.  There  Avas  most 
extensive  ramollissement  of  the  body  of  the  cord,  AA'hich 
affected  chiefly  the  anterior  columns.  These  Avere  most 
remarkably  softened  throughout  almost  the  Avhole  course 
of  the  cord,  iit  wauy  places  entirely  difiiuent,  and  the 
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softening  was  traced  quite  to  the  upper  part  of  the  cord, 
and  affected  the  corpora  ppamidalia.  The  posterior 
columns  were  also  softened  in  many  places,  though  in  a 
much  smaller  degree,  not  ditfluent  like  the  anterior,  but 
breaking  do«Ti  under  very  slight  pressure. 

A  remarkable  modification  of  the  disease  occurs,  in 
which,  although  it  is  seated  in  the  upper  part  of  the 
cord,  the  symptoms  appear  only  in  the  superior  extre- 
mities and  adjoining  organs,  without  any  affection  of 
the  lower  parts  of  the  body.  A  gentleman  mentioned 
by  Olli'^'ier,  who  was  liable  to  epilepsy,  complained  first 
of  tineasiness  in  the  throat,  with  difficulty  of  swallow- 
ing, accompanied  by  an  acute  pain  in  the  nape  of  the 
neck,  and  lower  part  of  the  occiput,  and  speedily  fol- 
lowed by  fever,  difficult  breathing  and  vomiting.  He 
then  had  numbness  of  the  left  hand,  which  rapidly 
extended  alone:  the  arm;  the  right  was  immediately 
after  affected  in  the  same  manner,  and  on  the  following 
day  thev  were  both  paralytic.  His  legs  were  not  in  the 
least  affected,  nor  the  functions  of  the  bladder  or  the 
bowels.  There  was  at  last  increase  of  dyspnoea  with 
extreme  difficultv  of  swallowing,  while  nothing  could 
be  seen  in  the  throat,  and  he  died  on  the  eighth  day, 
ha^'ing  preserved  his  intellects  to  the  last.  There  was 
extensive  ramoliissement  of  the  upper  part  of  the  cord, 
chiefly  seated  in  the  grey  matter,  which  was  of  a  rose- 
colour,  with  a  highly  vascular  state  of  the  membranes 
connected  with  the  part ;  there  was  extensive  effusion 
in  the  spinal  canal,  and  some  extravasated  blood  in  the 
cellular  tissue  between  the  vertebrae  and  the  dura  mater 
of  the  cord.  The  lungs  were  dense  and  loaded  with 
blood,  and  there  was  increased  vascularity  of  the  bron- 
chial membrane.  In  another  case,  with  extensive  ra- 
moUissement  at  the  upper  part  of  the  cervical  portion, 
there  was  palsy  of  all  the  extremities.  The  only  differ- 
ence in  the  morbid  appearances,  betwixt  the  two  cases, 
seems  to  have  been,  that  the  ramoliissement  in  the  for- 
mer was  chiefly  seated  in  the  grey  matter,  while  in  the 
latter  it  extended  nearly  through  the  whole  thickness  of 
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tlie  cord,  Ollivier  lias  also  described  several  cases  which 
followed  a  course  similar  to  Case  CXLV.  heiiifj  fatal  in 
about  three  days,  with  violent  conA-ulsion  without  par- 
alysis. 

Tlie  disease  occurs  in  a  more  chronic  form,  in  which 
it  may  j;o  on  for  a  considerable  time,  sometimes  for 
years,  before  it  is  fatal.  Tliere  is  <jenerally  in  these 
cases  some  uneasiness  in  the  back,  with  paraljiiic  s^-mp- 
toms,  bcji^nnino;  in  a  part  of  a  limb,  and  in  a  slijjht  de- 
gree, and  advancing  very  gradually  to  confirmed  palsy. 
The  lower  extremities  are  most  commonly  aticcted,  but 
in  some  cases  the  arms  only,  and  in  others  all  the  limbs. 
There  is  sometimes  pemianent  contraction  of  the  atfect- 
ed  limbs,  and  sometimes  there  are  spasmodic  affections 
of  them  ;  and  the  disease  may  go  on  in  this  manner  for 
years,  and  at  last  be  fatal  by  ramollissement. 

This  form  will  be  illustrated  by  the  following  case, 
which  I  saw  alone  with  Dr.  Alison. 


'O 


Case  CXLVII. — A  gentleman,  aged  42,  in  October 
1827  began  to  be  affected  with  pain  in  the  lower  part 
of  the  back,  stretching  round  the  alidomcn,  and  fre- 
quently shooting  into  the  groins.  After  a  short  time 
this  was  succeeded  by  coldness  and  numbness  of  his  feet, 
which  gradually  extended  upwards  with  diminished 
power  of  motion,  until,  after  several  weeks,  it  terminat- 
ed in  perfect  loss  of  motion  of  both  lower  extremities, 
with  retention  of  urine.  There  was  pain  in  some  parts 
of  the  affected  limbs,  and  in  others  a  painful  sensation 
of  cold.  This  perfect  loss  of  power  continued  five  or 
six  weeks,  when  after  a  great  deal  of  treatment  by  cup- 
ping, blistering,  &c.  he  recovered  a  slight  degree  of  mo- 
tion, but  no  power  of  the  bladder,  lie  then  began  to 
be  affected  Avith  spasms  of  the  muscles  of  the  back  and 
abdomen,  with  a  very  uneasy  sensation  of  tightness  across 
the  abdomen,  and  at  times  across  the  lower  part  of  the 
thorax.  The  spasms  occasionally  assumed  the  charac- 
ters of  opisthotonos,  and  at  one  time  he  had  almost  in- 
cessant hiccup,  Avhich  continued  in  a  most  -violent  degree 
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for  several  clays.  After  the  employment  of  various  an- 
tispasmodics, this  subsided  undca-  the  use  of  musk. 
During  the  course  of  tliese  symptoms,  he  frequently 
complained  of  pain  in  various  parts  of  the  spine,  at  first 
in  the  lower  part,  and  afterwards  higher  uj) ;  and  the 
feeling  of  numbness  extended  gradually  ujiwards,  till  it 
reached  nearly  the  upper  part  of  the  dorsal  region,  and 
was  felt  in  a  very  considerable  degi'ee  along  the  sides  of 
the  thorax. 

After  this  he  became  liable  to  feverish  attacks  at 
night,  terminating  in  the  morning  by  very  pi'ofuse  per- 
spiration, but  this  was  strictly  confined  to  the  parts 
which  were  not  palsied,  and  there  never  was  the  smallest 
moisture  on  the  lower  extremities.  He  had  also,  in  the 
upper  extremities,  a  frequent  feeling  of  intense  heat, 
while  the  lower  continued  cold  and  benumljed.  During 
this  time  a  considerable,  but  very  imperfect,  degree  of 
motion  continued  in  the  loAver  extremities,  but  the  blad- 
der continued  entirely  paralytic. 

In  April,  1828,  he  went  to  the  country,  and  at  this 
time  he  had  such  a  degree  of  motion  as  to  walk  a  little 
on  a  smooth  garden-walk,  leaning  on  two  persons,  or 
supported  by  crutches.  But  soon  after  this  he  began 
to  complain  of  pain  in  the  head.  It  occurred  in  iiTCgu- 
lar  paroxysms,  and  Avas  often  referred  to  a  small  defined 
spot,  on  various  parts,  especially  behind  the  ear,  and 
sometimes  to  the  tip  of  the  ear.  This  pain  seemed  to 
abate  under  the  use  of  arsenic  ;  but  soon  returned,  and 
became  more  fixed  and  permanent,  and  the  palsy  of  the 
limbs  again  increased.  After  an  absence  of  about  two 
months,  he  returned  to  town  in  the  beginning  of  July. 
At  this  time  the  headach  was  severe,,  and  the  power  of 
the  limbs  so  much  impaired,  that  he  was  entirely  con- 
fined to  bed.  In  a  few  days  after  his  return,  the  right 
arm  became  paralytic,  and  his  speech  considerably  im- 
paired. After  a  day  or  two,  these  symptoms  rather 
subsided,  but  in  the  following  night  he  became  coma- 
tose, and  died  in  the  afternoon.  There  never  was  com- 
plete loss  of  sensation  of  the  aft'ected  limbs ;  he  had 
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only  complained  of  it  occasionally  at  particular  spots, 
and  of  a  general  feeling  of  numbness  and  coldness. 

Inspcct'nni. — 'flu're  were  some  scales  of  bone  attached 
loosely  to  the  inner  surface  of  the  dura  mater  of  the 
spinal  cord.  The  whole  cord  M'as  of  a  pale  rose-colour, 
and  in  a  state  of  comj)lete  ramollissement  through  its 
whole  extent,  being  in  every  part  entirely  diffluent.  The 
medulla  oblongata  was  tolerably  healthy,  except  a  slight 
degree  of  softening  on  its  anterior  part ;  and  there  was 
also  a  degree  of  softening  on  the  tul)er  annulare,  which 
seemed  to  involve  the  origin  of  the  fifth  ner\'e.  Beyond 
this,  the  ramollissement  became  again  more  decided,  ex- 
tending along  the  crura  cerebri  and  cercbelli,  and  con- 
siderably into  the  substance  of  the  brain,  at  the  part 
adjoining  the  crura.  The  brain,  in  other  respects,  was 
healthy,  and  there  was  no  effusion  in  the  ventricles. 

It  is  difficult  to  trace  the  precise  nature  and  progress 
of  the  affection  of  the  cord,  when  the  disease  advances 
in  so  gradual  a  manner  as  in  this  case,  and  terminates 
in  disorganization  so  complete  and  extensive.  In  trac- 
ing the  history  of  the  analogous  disease  of  the  brain,  we 
found  reason  to  believe,  that  it  is  originally  an  inflam- 
matory affection  of  a  low  chronic  character,  seated  in  a 
small  part  of  the  cerebral  substance  ;  that  it  may  con- 
tinue for  a  considerable  time  in  the  state  of  simple  in- 
flammation, and  then  subside ;  or  that  it  may  terminate 
by  a  permanent  change  in  the  structure  of  the  part, 
generally  with  some  degree  of  induration.  In  this  state 
we  find  it  when  the  patient  dies  of  another  disease,  as 
in  Case  CXXXV,  When  it  is  itself  the  fatal  disease, 
it  seems  to  be  so  by  passing  either  into  ramollissement, 
or  into  partial  and  unliealthy  suppuration.  It  is  proba- 
ble that  the  same  character  of  disease  takes  place  in  the 
spinal  cord  ;  and  it  is  found,  in  the  same  manner,  some- 
times in  a  state  of  ramollissement,  sometimes  in  the 
state  of  induration,  and  sometimes  one  part  is  found 
indurated  and  another  softened.  In  a  remarkable  case 
communicated  to  Ollivicr  by  Audral,  the  affection  be- 
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gton  vr'ith  numbness  of  the  forefinger  of  the  left  hand, 
which  gradually  extended  over  the  hand  and  arm.  After 
some  time  the  other  hand  and  arm  l)ecame  atfectod  in 
the  same  manner,  and,  after  a  year,  the  lower  extremi- 
ties. All  the  limbs  then  became  paralytic,  with  perma- 
nent contraction,  but  without  loss  of  feeling.  The  legs 
were  bent  upon  the  thighs,  and  the  thighs  upon  the 
abdomen,  and  the  arms  rigidly  fixed  across  the  thorax, 
with  the  points  of  the  fingers  pressed  against  the  palms 
of  the  hands.  If  attempts  were  made  to  move  the 
limbs  from  these  positions,  they  were  thrown  into  spas- 
modic contractions  with  much  pain.  The  patient  died 
in  this  state  at  the  end  of  eight  years  from  the  com- 
mencement of  the  disease.  Alonjj  nearly  the  whole 
length  of  the  cord,  there  was  a  central  ca^^ity  full  of 
a  soft  grey  mucus.  It  was  considered  as  arising  from 
ramollissement  of  the  grey  central  matter  of  the  cord, 
and  the  parietes  of  the  ca'^dty  Avere  formed  by  the 
white  matter  in  a  healthy  state.  In  a  case  by  OUivier, 
in  which  palsy  took  place  in  the  same  gradual  manner, 
but  affected  only  the  lower  exti-emities,  the  patient  Avas 
confined  to  bed  for  seven  years.  His  legs  were  drawn 
up  upon  his  body,  and  were  entirely  motionless,  but 
preserved  their  feeling.  There  was  extensive  ramollisse- 
ment of  the  anterior  pillars  of  the  cord  :  and  a  very  re- 
markable circumstance  was,  that  the  softening  Avas 
greatest  in  the  upper  parts  of  the  cord,  the  corpora  p}Ta- 
midalia,  and  several  parts  of  the  brain,  and  became  less 
toAvards  the  lumbar  portion.  The  intellectual  faculties 
had  been  almost  entirely  obliterated,  but  the  motion  of 
his  arms  continued  entire  to  the  last.  Such  are  the  dif- 
ficulties and  obscuiities  of  this  interesting  subject. 

A  different  course  of  sATuptoms  occurs  in  a  remark- 
able case  described  by  M.  Rullier.*  A  gentleman,  aged 
44,  Avho  had  slight  curvature  of  the  spine  at  the  upper 
part,  Avas  seized  Avith  pain  in  the  cui'ved  portion,  Avhich, 
after  several  remissions,  increased  rapidly,  and  Avas  fol- 
loAved  by  sudden  and  complete  palsy  of  both  his  arms. 
They  became  rigid,  contracted,  and  entirely  motionless, 

•  Journal  de  Pbysiologie,  182;3. 
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nnd  the  points  of  the  fingers  were  forced  against  the 
palms  of  the  hands.  Tlic  sensiljilit}'  of  the  parts  was  not 
ini])air('d,  and  the  lower  extremities  were  not  in  the  least 
atfected,  for  the  ])atient  could  walk  al)out  without  ditii- 
culty.  lie  lived  six  years  in  this  state,  and  died  of  pec- 
toral complaints.  A  ])ortioii  of  the  cord,  six  inches  in 
length,  oceujiying  two-thirds  of  the  cervical  portion,  and 
part  of  the  dorsal,  was  entirely  diffluent,  so  that  hefore 
the  meTuliranos  were  opened,  it  moved  upwards  and 
down^var^ls  like  a  fluid.  The  posterior  roots  of  the 
nerves  of  this  portion  presen'ed  their  nervous  matter,  to 
their  junction  with  the  meml)ranes  of  the  cord,  hut  in  the 
anterior  roots  it  was  destroyed,  and  tlicy  were  reduced 
to  an  empty  neurilcma.  Several  other  cases  are  men- 
tioned in  the  same  jounial,  intended  to  sliow  the  separ- 
ate origin  of  the  nerves  of  sensation  and  motion  from 
tlie  different  parts  of  the  cord.  In  one  case,  there  avus 
loss  of  power  of  tlie  whole  body  without  loss  of  sensil^i- 
lity,  and  the  disease  was  in  the  anterior  part  of  the  cord. 
In  another,  there  was  complete  palsy  of  the  legs,  and 
partial  palsy  of  the  arms,  while  the  sensibility  was  every- 
where morliidly  increased.  The  medullary  matter  of 
the  cord  was  singularly  contracted  in  volume.  The  an- 
terior part  of  its  upper  half  was  of  a  reddish-brown 
colour,  and  as  it  were  macerated  ;  the  roots  of  the  nerves 
inserted  there  were  so  wasted  as  to  be  scarcely  discerni- 
ble, while  the  ])Osterior  roots  were  preternaturally  large. 
A  case  mentioned  by  OUi'V'ier  seenis  to  establish  the 
inflammatory  origin  of  the  ramollissement  of  the  cord, 
and  at  the  same  time  shows  the  insidious  and  dangerous 
nature  of  injuries  of  the  spine.  A  man  having  suffered 
an  injury  of  the  si)ine  by  a  fall,  ten  months  after  the 
accident  had  prickling  of  the  left  lower  exti'emity,  Avhicli 
ceased  after  a  month,  leaving  it  paralytic.  The  right 
lower  extremity  became  att'ected  in  the  same  manner  ; 
and  some  projection  of  the  vertebrai  at  the  afl'ectedpart 
was  then  first  obsei-ved.  He  had  afterwards  coimilsive 
motions  of  the  limbs,  and  died  about  a  month  after  the 
appearance  of  the  palsy.  On  dissection,  there  was  found 
false  membrane  of  an  inch  in  extent,  with  purulent  matter, 
betwixt  the  bone  and  the  mcmbraues  of  the  cord  at  the 
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affected  part ;  and  the  portion  of  the  cord  included  in 
the  diseased  meniLrane  was  entirely  ditHucnt  like 
cream.  Above  and  below  this  portion,  the  cord  was  ot" 
a  natural  consistence,  but  highly  injoeted,  and  ofadeep 
red  colour,  esj)ecially  below  the  softened  part,  where 
the  redness  was  intense. 

I  shall  conclude  this  part  of  the  subject  mth  the  fol- 
lowing very  remarkable  case,  for  which  I  am  indebted 
to  Dr.  JMoIison.  1  did  not  see  the  patient  during  his 
life,  but  was  present  at  the  latter  part  of  the  inspection 
of  the  body,  Avhen  the  spinal  cord  was  examined.  I 
shall  simply  relate  the  case,  Avithout  entering  upon  any 
of  the  very  interesting  reflections  which  might  naturally 
arise  from  it. 

Case  CXLVIII. — A  street  porter,  aged  37,  since 
February,  1827,  had  frequently  com})lained  of  \niin  in 
his  back,  and  in  both  sides  of  the  thorax,  with  difficulty 
of  breathing  Avhen  making  any  great  exertion.  For  a 
month  before  his  death  the  pain  of  his  back  had  been 
more  severe,  and  he  had  great  difficulty  of  swallowing. 
His  general  health,  however,  was  very  little  impaired; 
and  on  Monday,  15th  July,  he  carried  a  burden  to 
Newhaven,  three  miles  from  Ediid)urgh,  and  afterwards 
went  into  the  sea  to  bathe.  While  he  Avas  in  the  sea, 
as  he  afterwards  stated,  he  became  very  confused,  and, 
on  attempting  to  come  out,  fell  among  stones.  When 
he  was  taken  up,  he  was  bleeding  profusely  at  the  nose 
and  mouth  ;  and,  after  he  Avas  carried  to  an  adjoining 
house,  he  vomited  blood  in  large  quantities.  Through 
the  following  night  he  was  restless  and  partially  insen- 
sible, and  talkeii  incoherently ;  he  had  several  attacks 
which  were  represented  as  con\Tilsive,  in  Avhich  his 
eyes  became  fixed,  and  there  Avas  nmeh  tremulous  mo- 
tion in  his  legs,  but  Avithout  any  motion  in  his  arms, 
which  appear  to  have  become  paralytic  at  an  early  pe- 
riod of  the  attack.  On  the  ItJth,  lu;  Avas  first  seen  by 
Dr.  Molison:  immediately  before  his  A'isit,  he  had  brought 
up  a  huge  quantity  of  blood,  Avhich  ran  from  his  mouth 
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in  a  full  stream,  and  then  coagulated.  He  Avas  some- 
Avhat  lethargic,  hut  distinct  ^hen  roused  ;  and  com- 
plained of  pain  in  his  head,  chest,  and  howels.  His  head 
and  his  legs  were  in  almost  constant  motion,  but  his 
arms  Avere  paralytic,  being  entirely  deprived  both  of 
motion  and  feeling.  His  breathing  was  easy;  his  pulse 
frequent  and  small ;  countenance  pale  and  anxious ; 
and  he  had  involuntary  discharge  of  urine.  In  the 
evening,  he  again  vomited  l)lood  in  considerable  quan- 
tities. (17thj)  There  was  little  change,  except  that  he 
recovered  the  power  of  the  bladder ;  perfect  palsy  of 
the  arms  continued,  but  his  legs  were  in  almost  con- 
stant motion.  There  was  no  return  of  the  vomiting  of 
blood  through  the  day ;  at  night  he  fell  asleep,  and 
slept  quietly  for  some  hours,  when  he  awoke  quite  sen- 
sible ;  but,  soon  after,  was  seized  Avith  vomiting  of 
blood  to  a  great  extent,  and  died  almost  immedi- 
ately. 

Inspection. — Tlie  heart  and  lungs  were  healtliy  ;  the 
stomach  contained  a  very  large  and  firm  mass  of  coagu- 
lated blood,  which  entirely  filled  it,  and  extended  into 
the  duodenum.  In  the  descending  aorta,  about  the  4th 
and  5th  dorsal  vertebrBe,  there  Avas  an  aneurism  the  size 
of  an  orange,  which  had  bui-st  into  the  oesophagus  by  a 
large  opening.  The  3d,  4th,  and  5th  dorsal  vertebra; 
were  extensively  carious  in  their  bodies,  Avhere  the  sub- 
stance was  destroyed  to  the  depth  of  a  quarter  of  an 
inch.  On  opening  the  spinal  canal,  some  bloody  albu- 
minous-looking matter  was  found  between  the  bone  and 
the  dura  mater  of  the  cord,  and  between  the  dura 
and  pia  mater  of  the  cord,  there  was  a  considerable 
quantity  of  a  tenacious  sanious  bloody  matter,  which 
covered  the  surface  of  the  pia  mater,  from  about  the  2d 
or  3d  to  the  last  dorsal  vertebra.  The  substance  of  the 
cord,  from  about  the  3d  to  the  last  dorsal  vertebra,  Avas 
of  a  yelloAvish  colom-,  and  in  a  state  of  extensive  ramol- 
lissement,  especially  about  the  centre  of  this  space, 
Avhere  it  Avas  entirely  difiluent.  On  remoA-ing  the 
cord,  the  anterior  part  of  the  spinal  canal,  A-icAved  from 
behind,  presented  several  places  where  the  bones  Avere 
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denuded  of  their  covering  and  carious.  This  was 
most  remarkable  about  the  3d,  4th,  and  oth  dorsal 
vertebne. 

§  III. — Undefined  supruRAxioN  of  the  cord. 

It  may  perliaps  be  doubted,  whether  some  of  the 
cases  which  I  have  referred  to  this  head,  ought  not  ra- 
tlier  to  be  referable  to  the  ramoUissement.  These  two 
morbid  conditions  were  not  accurately  discriminated  till 
lately  ;  but  in  the  brain  there  seems  every  reason  to  be- 
lieve that  they  are  entirely  distinct ;  and  it  is  probable 
that  they  may  likewise  be  so  in  the  cord. 

1.  A  woman,  aged  23,  who  had  suffered  considerably 
from  sy-philis,  was  seized  Avith  severe  quotidian  inter- 
mittent, which  proved  verj'  tedious,  and  resisted  all  the 
usual  remedies.  After  some  time,  it  was  accompanied 
by  pain  in  the  lumljar  region,  diarrhoea,  tormina,  tenes- 
mus, general  debility,  and  emaciation.  About  three 
months  after  the  commencement  of  the  fever,  she  be- 
gan to  l^e  affected  with  weakness  and  convulsive  mo- 
tions of  the  left  lower  extremity,  resembling  chorea. 
In  walking,  the  leg  was  dragged,  and,  if  she  attempted, 
by  a  strong  effort,  a  greater  degree  of  motion,  it  was 
thrown  into  convulsive  distortions.  Soon  after,  tlie  left 
arm  became  affected  in  the  same  manner,  and  there 
were  also  convulsive  motions  of  the  face  and  eyes. 
The  complaint  in  the  bowels  now  ceased,  but  the  other 
symptoms  increased,  and  the  affection  of  the  limbs  soon 
amounted  to  nearly  complete  paralysis.  She  was  then 
affected  with  difficulty  of  articulation,  and  diminution 
of  memory;  and  these  soon  terminated  in  loss  of  speech, 
coma,  and  death,  which  was  preceded  by  general  and 
terrible  convulsions.  Her  death  happened  rather  more 
than  a  month  after  the  commencement  of  the  couatiI- 
sive  affection  of  the  leg.  On  dissection,  some  serous 
effusion  was  found  in  the  thorax,  and  in  the  ventricles 
of  the  brain.  The  spinal  cord  Avas  soft  and  flaccid, 
and  to  a  considerable  extent  suppurated.  Its  investing 
membrane  was  in  many  places  covered  by  a  piuiform 
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riuid  ;  and  there  was  also  serous  effusion  in  the  spinal 
canal.* 

2.  A  younjr  soklicr^  who  had  lately  rocoverod  from  a 
petoc-hial  lever,  M'as  affected  with  pain  in  the  dorsal 
vertehra',  difficulty  of  moving  the  lower  extremities,  re- 
tention of  urine,  involuntary  discharge  of  feces,  general 
debility  and  emaciation.  A  variety  of  treatment  was 
employed  for  several  months  without  relief.  The  weak- 
ness of  the  lower  extremities  increased  to  perfect  para- 
lysis ;  and,  soon  after,  the  superior  extremities  became 
affected  in  the  same  manner,  lie  then  lost  his  speech, 
and,  after  lying  a  fortnight  in  this  state,  completely  im- 
moveable and  speechless,  but  in  possession  of  his  intel- 
lectual faculties,  he  died  suddenly.  On  inspection, 
there  was  found  no  trace  of  disease  in  the  brain,  the 
thorax,  or  the  abdomen.  The  spinal  canal  was  inun- 
dated by  a  large  quantity  of  sanious  fluid.  The  cord 
itself  Avas  suppurated,  dissolved,  and  disorganized,  at 
the  lower  part  of  the  dorsal  region ;  above  this,  it  pre- 
served its  figure,  but  was  very  soft.  Its  investing 
jnembranes,  and  the  periosteum  lining  the  canal  of  the 
vertebrai,  were  destroyed  at  the  })art  where  the  cord 
was  so  much  diseased ;  but  the  vertebra?  and  their  liga- 
ments Avere  sound." 

3.  A  man,  aged  40,  was  received  into  the  hospital  of 
Crema,  in  the  spring  of  1804,  with  no  other  complaint 
than  general  Aveakness  and  depression,  for  Avhich  no 
cause  could  be  assigned.  He  lay  constantly  in  bed, 
but  did  not  complain  of  any  pain  ;  his  appetite  Avas 
good ;  and  he  Avas  free  from  fever.  From  being  lean 
and  pale,  he  became  so  fat  and  ruddy  that  suspicions 
Avere  entertained  that  he  Avas  fci'rnin'r ;  but  as  AA'inter 
approached,  he  became  lean  and  cachectic.  In  Feb- 
ruary, 1805,  he  became  completely  paralytic,  both  in 
liis  legs  and  arms ;  and  he  died  suddenly  in  March. 
On  inspection  all  Avas  sound  in  the  head,  the  thorax, 
and  the  abdomen.       In   the  spinal   canal   there  Avas 

*  Biera  Delhi  Rachialgite,  cenni  patalogici.  In  Atti  dell' 
Accad.  Ital.  torn.  i. 
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much  effusion  of  liloody  sanious  iluid,  witli  mrirks  of 
iuflamiiiatiou  and  suppuration  in  the  spinal  cord,  tin; 
substance  of  Avhich  was  remarkably  soft,  and  tending 
to  dissolution.* 


§  IV. — Abscess  op  the  cord. 

A  woman,  aged  56,  was  affected  with  sudden  loss  of 
power  of  the  limbs  of  the  left  side,  without  loss  of  feel- 
ing. It  soon  amounted  to  perfect  palsy  ;  her  voice  be- 
came feeble,  and  her  speech  em])arrassed ;  pulse  natural ; 
respiration  quick.  The  left  arm  became  cedematous. 
After  four  days  the  speech  could  not  be  understood  ; 
pulse  feeble  ;  increasing  debility ;  stertorous  breathing ; 
and  she  died  in  a  Aveek. 

Inspection. — The  brain  was  sound,  but  tlie  pia  mater 
was  injected.  In  the  centre  of  the  right  column  of  tbe 
spinal  cord,  in  the  middle  of  the  cervical  portion,  there 
was  a  cavity  three  inches  long,  and  two  or  three  lines  in 
diameter.  It  was  full  of  a  soft  matter  like  pus,  which 
became  more  consistent  towards  the  parietes  of  the  ca- 
vity. It  seemed  to  be  the  grey  substance  of  the  cord 
converted  into  pus.  The  parietes  of  the  cavity  wen' 
firm,  and  about  a  line  and  a  half  in  thickness,  and  were 
formed  by  the  healthy  white  matter.  In  the  left  column 
of  the  same  portion  of  the  cord  there  was  a  similar  dis- 
ease, but  less  extensive,  being  about  one  inch  long,  and 
one  line  in  diameter ;  and  its  contents  were  less  puru- 
lent, rather  resembling  raraollissement  of  the  substance 
of  the  cord.  The  membranes  of  the  cord  were  hardened 
at  the  part,  and  also  at  a  part  in  the  dorsal  region.t 

*  Brera,  ut  supra. 

f  Valpeau  Revue  Medicale,  182G. 
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SECTION  III. 

SEROUS  EFFUSION   IN  THE  SPINAL  CANAL. 

1  PLACE  tliis  appearance  by  itself,  abstaining  from  any 
livpotliotical  speculations  in  regard  to  the  origin  of  it.  I 
have  already  alluded  to  the  ambiguity  which  attends 
serous  effusion  when  it  occurs  between  the  dura  mater 
and  the  inner  membrane  of  the  cord,  on  account  of  the 
free  communication  Avhich  this  space  has  Avith  the  cavity 
of  the  cranium,  or  at  least  with  the  cellular  texture  of 
the  arachnoid  of  the  brain.  When  the  effusion  is  con- 
tained in  the  cavity  formed  between  the  dura  mater  and 
the  canal  of  the  vertebrae,  there  can  be  no  doubt  of  its 
connexion  with  disease  of  the  spinal  canal. 

The  following  is  the  most  distinctly  marked  case  of 
this  affection  that  has  occurred  to  me. 

Cape  CXLIX. — A  strong  healthy  child,  aged  nearly 

2  years,  after  having  been  oppressed  and  feverish  for 
two  days,  was  seized  with  violent  convulsion.  The  first 
fit  continued  about  an  hour,  and  left  her  comatose  with 
distortion  of  the  eyes.  She  had  not  recovered  out  of  this 
state  when  she  had  another  attack  of  convulsion,  about 
two  hours  after  the  first.  During  the  fits,  and  for  some 
time  after  them,  there  was  violent  and  irregular  action 
of  the  heart,  and  a  peculiar  spasmodic  action  of  the 
diaphragm.  The  second  fit  left  her  in  a  state  of  coma 
from  which  she  never  recovered.  She  took  food  or 
medicine  when  they  were  put  into  her  mouth,  but 
showed  no  other  appearance  of  sensibility.  The  eye 
was  completely  insensible,  and  the  pulse  very  frequent. 
She  had  afterwards  several  slight  attacks  of  convulsion, 
and  one  more  severe  a  short  time  before  death,  which 
happened  thirty-three  hours  after  the  first  attack. 
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Inspection. — No  disease  could  be  detected  in  tlie 
brain,  exc(^pt  some  appearance  of  increased  vascularity, 
iind  slight  effusion  under  the  arachnoid.  The  brain  and 
<'orebellum  being  removed,  there  was  a  copious  discharge 
of  bloody  fluid  from  the  s])inal  canal.  The  canal  beiag 
Said  open,  there  was  found  a  copious  deposition  of 
<."olom-less  fluid,  of  a  gelatinous  appearance,  betwixt  the 
oamil  of  the  vertebrae  and  the  dura  mater  of  the  cord. 
It  was  most  abundant  in  the  cervical  and  upper  part  of 
the  dorsal  regions.  Between  the  membranes  of  the  cord 
there  remained  a  small  quantity  of  the  bloody  fluid 
which  had  flowed  into  the  cavity  of  the  cranium.  The 
substance  of  the  cord,  at  the  upper  part,  seemed  softer 
than  natural,  and  very  easily  torn.  All  the  viscera  of 
the  thorax  and  abdomen  were  perfectly  healtliy.  The 
foramen  ovale  was  pervious  by  a  small  opening. 

The  effusion  on  the  outside  of  the  dura  mater,  in  this 
case,  was  fairly  to  be  considered  as  a  distinct  disease  of 
the  spinal  canal ;  but  the  other  effusion  between  the 
membranes,  though  somewhat  more  ambiguous,  is  not 
to  be  overlooked,  especially  if  we  should  find  that  this 
fluid  is  bloody,  while  the  eft'usion  under  the  arachnoid 
of  the  brain  is  colourless. 

In  a  child,  aged  between  3  and  4  years,  mentioned  by 
Ollivier,  who  died  with  symptoms  of  opisthotonos,  diffi- 
cult deglutition,  and  coma,  he  found  deposition  of  a  red 
and  very  consistent  fluid,  in  the  cellular  texture  between 
the  dura  mater  of  the  cord  and  the  canal  of  the  verte- 
bra in  the  dorsal  region,  serosity  within  the  membranes, 
and  the  arachnoid  of  the  cord  covered  with  an  albumi- 
nous concretion  for  four  inches. 

Tlie  following  cases  are  given  by  the  eminent  writers 
wbose  names  are  annexed  to  them,  as  examples  of  dis- 
eases depending  upon  serous  effusion  within  the  spinal 
canal. 

1.  ]\rorgagni  mentions  a  man,  aged  40,  who  was 
affected  with  acute  pain  and  weight  in  the  lower  dorsal 
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vertebra',  the  pain  occasionally  extending  upwards  or 
<lo\vnward.s  to  the  top  and  l)ottom  of  the  spine.  After 
eleven  days  he  Avas  seized  ^vith  paralysis  of  the  right 
lower  extremity,  and  in  three  days  more  with  retention 
of  urine.  The  pain  was  now  so  acute  as  to  prevent  him 
from  lying  doAvn,  and  was  soon  after  accom])anied  hy 
dyspna'a,  vomiting,  and  tonic  convulsions  of  the  trunk 
and  arms,  which  recurred  at  intervals,  and  continued 
for  ahout  fifteen  minutes.  The  left  inferior  extremity 
then  became  ])aralytic,  and  he  died  suddenly  ;  his  intel- 
lectual faculties  had  continued  entire,  except  during  the 
paroxysms  of  convulsion.  On  inspection  much  fluid 
was  found  in  the  cavity  of  the  spine,  but  the  cord  was 
sound  ;  there  was  also  fluid  on  the  surface  of  the  brain, 
but  none  in  the  ventricles.* 

2.  A  child,  aged  12  months,  whose  case  is  briefly  re- 
lated by  JNIr.  Chevalier,  after  appearing  to  be  in  much 
pain,  lost  the  use  of  the  inferior  extremities,  and  died 
in  three  days.  The  spinal  canal  was  found  full  of  bloody 
senim.t 

3.  Bonetus  mentions  a  young  ivoman  who,  after  suf- 
fering severely  from  cholic,  fell  into  paralysis.  It  be- 
gan at  the  upper  part  of  the  arms,  and  extended  gradu- 
ally to  the  points  of  the  fingers.  Afterwards  the  legs 
became  affected,  and  she  died  of  gradual  exhaustion  a 
year  after  the  first  aj)pearance  of  paralysis.  Through 
the  whole  extent  of  the  spinal  cord,  there  was  a  space 
betwixt  its  dura  and  pia  mater,  full  of  serous  fluid. 
There  was  also  some  effusion  on  the  brain.:}: 

4.  A  man  mentioned  bv  Portal  had  numbness  of  the 
inferior  extremities,  followed  by  paralysis  of  them,  and 
extensive  oedema.  After  some  time  the  arms  became 
affected  in  the  same  manner,  and  the  oedema  extended 
over  the  whole  body.  lie  died  comatose.  On  inspection 
much  fluid  was  found  both  in  the  brain  and  in  the  spinal 
canal.     In  the  centre  of  the  spinal  cord  there  was  a 

•  Morgagni  de  Causis  et  Sedibus,  &c.  Epis.  10.  Sect.  13. 

+  Med.  Chir.  Trans,  vol.  iii. 

I  Boneti  Sepulchretum  Anatomicum,  torn.  i. 
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canal  into  wliirli  a  large  'writing  (-juill  could  Ijo  intro- 
<lucecl.  It  was  full  of  serous  fluid,  and  extended  as  far 
as  the  third  dorsal  vertebra. 


SECTION  IV. 


SPINAL  APOPLEXY,  OR  EXTRAVASATION  OF  BLOOD  IN 
THE  SPINAL  CANAL. 

Case  CL. — A  child,  aged  7  days,  1st  September,  1818, 
was  observed  not  to  suck,  and  appeared  as  if  he  were 
pi'evented  by  something  which  impeded  the  motion  of 
his  tongue.  Through  the  following  day  he  cried  fre- 
quently, and  still  did  not  suck ;  in  the  evening  he  Avas 
seen  by  Mr.  White,  who  found  the  jaw  clenched  by 
fe'pasm,  but  by  very  little  force  it  could  be  opened.  On 
the  third  day  he  was  seized  with  convulsion,  which  re- 
curred at  various  intervals,  sometimes  in  the  form  of 
tonic  spasm  of  the  whole  body,  and  sometimes  of  violent 
convulsive  agitation.  On  the  fourth  the  convulsion 
continued,  and  he  died  in  the  afternoon. 

Inspeclion. — No  disease  could  be  detected  in  the 
brain.  In  the  spinal  canal,  there  was  found  a  long 
and  very  firm  coagulum  of  blood,  lying  betAveen  the 
bones  and  the  membranes  of  the  cord  on  the  posterior 
part,  and  extending  the  whole  length  of  the  cervical 
portion. 

This  is  the  only  case  that  has  occurred  to  me  of  this 
remarkable  affection ;  but,  as  it  appears  to  be  uncom- 
mon, and  to  present  some  very  interesting  phenomena, 
I  am  induced  to  add  the  following  examples. 

1.  A  lady,  aged  40,  had  headach  and  pain  of  the 
back  ;  after  a  few  days  the  pain  of  the  back  became 
very  acute,  and  violent  convulsion  took  place,  Avhich 
Avas  fatal,  after  continuing  five  or  six  hours.     All  Avas 
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aound  in  tlic  brain,  Lut  extensive  extravasation  of  blood 
was  found  in  the  spinal  canal,  which  was  most  abund- 
ant about  tlie  seat  of  the  jiain.'^' 

2.  A  gentleman,  aged  (Jl,  had  just  arrived  in  Paris 
from  a  long  journey,  when  he  complained  of  pain  of 
his  back,  extending  from  the  cervical  vertebra;  quite  to 
the  sacrum.  After  a  few  hours  he  was  seized  with 
paraplegia,  and  incontinence  of  urine  and  feces ;  and 
he  <lied  while  the  physician  was  talking  to  him,  who 
had  been  sent  for  on  the  occurrence  of  the  palsy. 
Tliere  was  extensive  extravasation  of  blood  in  the 
spinal  canal,  under  the  membranes  of  the  cord.  At 
the  lower  })art  it  formed  a  mass  like  a  bouillie  of 
bullock's  blood,  in  which  the  substance  of  the  cord 
could  not  be  distinguished,  as  far  as  the  third  dorsal 
vertebra ;  and  above  this,  where  the  cord  was  entire,  it 
was  of  a  deep  red  colour,  and  very  soft."!' 

3.  A  young  lady,  aged  14,  had  headaeh  and  pain  in 
the  back,  with  a  tendency  to  sickness  on  sitting  up. 
At  the  end  of  a  week  there  was  a  sudden  and  violent 
aggravation  of  this  pain,  followed  by  general  convid- 
sions,  which  Avere  fatal  in  five  or  six  hours.  The  spinal 
canal  was  found  filled  with  extravasated  blood,  in  the 
lumbar  region,  which  had  been  the  seat  of  the  pain. 
The  brain  and  all  the  other  viscera  were  sound. ;{: 

4.  A  miller,  in  lifting  a  heavy  sack,  suddenly  lost 
the  use  of  his  lower  extremities,  and  died  in  fifteen 
days..  Extravasated  blood  was  found,  mixed  with  sa- 
nious  matter,  in  the  spinal  canal.  The  membranes 
were  inflamed,  and  the  nerves  of  the  cauda  equina  ap- 
peared rotten,  as  if  they  had  been  long  macerated  in 
putrid  water.  II 

5.  A  gentleman  died  of  a  disease  which  was  consi- 
dered as  apoplectic,  but  in  which  he  retained  his  men- 


"  Ollivier,  ut  svpra. 

f  ]\I.  Gaiiltier  de  Claiibry,  Jour.  Gen   de  Med.  1808. 
+  Chevalier  Med.  Chir.  Xraus.  vol..  iii. 
Ij  Chevalier,  ut  iupra.. 
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tal  faculties  to  the  last.  No  disease  was  discovered  in 
the  brain,  but  there  Avas  a  great  quantity  of  extravasat- 
ed  blood  in  the  spinal  canal.'''' 

6.  A  man  received  a  violent  blow  on  the  three  infe- 
rior lumbar  vertel)ra',  by  a  log  of  wood  which  fell  upon 
him  ;  lie  died  in  four  hours.  Extravasated  blood  was 
found  in  the  spinal  canal,  but  the  vertebrae  were  entire, 
and  the  cord  was  healthy. t 

7.  A  boy,  aged  14,  received  a  violent  jerk  of  his 
neck  by  a  cord  which  was  thrown  over  his  head  as  he 
was  springing  forward  in  a  swing.  He  felt  no  bad 
effect  at  the  time,  but,  after  some  time,  became  inac- 
tive and  weak  in  the  limbs,  with  stifthess  of  the  neck, 
and  dilFiCulty  in  moving  his  head.  Nine  months  after 
the  accident  the  weakness  of  his  limbs  increased  to  para- 
plegia ;  and  soon  after  he  had  paralysis  of  the  arms, 
with  retention  of  urine.  He  had  been  a  short  time  in 
this  state  when  he  was  seized  with  violent  pain  in  the 
spine  ;  he  then  had  difficult  and  (juick  breathing,  which 
was  first  observed  during  sleep,  but  afterwards  continued 
Avhile  he  was  awake  ;  and  he  died  after  suffering  se- 
verely from  it  for  two  days.  His  death  happened  about 
ten  mojiths  from  the  injury,  and  a  few  days  after  the 
violent  attack  of  pain  in  the  spine.  A  large  quantity 
of  extravasated  blood  Avas  found  in  the  spinal  canal, 
betwixt  the  bone  and  the  theca  vertebralis.  It  was 
partly  coagulated,  and  partly  fluid,  and  appeared  to  have 
come  from  tiie  upper  part  of  the  canal  about  the  second 
or  third  cervical  vcrtebra.:{; 

The  following  very  remarkable  case  is  mentioned  by 
Dr.  Bright,  and  was  communicated  to  him  by  Dr.  Stroud. 
It  affords  the  only  example  that  I  find  on  record  of  the 
regular  apoplectic  cyst  connected  with  the  cord,  analo- 
gous to  that  affection  as  it  is  found  in  the  brain. 


•  Du  Hamel,  Reg.  Sclent.  Acad.  Histor.  An.  1683.  Sec.  5, 
cap.  2.  p.  264. 

+  Morgagni,  Epis.  54. 

*  Howship's    Observ.   in     Surgery  and   ]Morbid    Anatomy 
p.   115. 
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A  {Tfntlcman,  aged  48,  avIio  luid  siiffered  long  and 
sfivorclyfiom  rliouniatism,  nlxtut  a  year  before  his  death 
had  an  attaik  of  lieniiplcgia,  from  tlio  eftWts  of  wliidi 
he  never  entirely  recovered.  The  })a!sy,  which  at  first 
was  hemiplegia  of  the  left  side,  gradually  changed  into 
paraplegia,  and  he  had  several  minor  attacks,  eharao- 
terizerl  hy  jKiin  of  the  head,  back,  and  limbs,  with 
feverishness.  For  two  montlis  before  death  the  p.ilsy 
rapidly  increased  ; — when  it  reached  the  trunk  he  had 
retention  of  urine  and  sloughing  of  the  nates  ;  and  dur- 
ing the  last  36  hours  of  his  life  he  gradually  lost  the 
power  of  speech  and  swallowing,  and  his  mental  facul- 
ties. There  Avas  no  disease  in  the  brain  except  u  little 
serous  effusion  between  the  membranes.  The  cord  it- 
self was  sound,  hut  its  membranes  exhibited  traces  of 
inflammatory  action,  and  there  was  between  them  con- 
siderable effusion  of  a  reddish  serous  fluid.  At  the  up- 
per dorsal  vertebrae,  on  the  left  side,  there  was  an  apo- 
plectic cyst,  more  than  an  inch  in  length,  and  about  half 
an  inch  in  diameter, — it  was  external  to  the  cord,  and 
contained  the  red  and  broken  remains  of  a  coagulum. 
The  coagulum  seemed  to  be  contained  in  an  adventi- 
tious membrane,  under  the  pia  mater  of  the  cord. 


SECTION  Y. 


THICKENING  AND  FUNGOID  DISEASE  OF  THE  MEM- 
BRANES OF  THE  CORD,  AND  FUNGUS  OF  THE  CORD 
ITSELF. 

1.  The  Count  de  Lordat,  aged  35,  received  an  injury 
of  the  neck  l)y  being  overturned  in  his  coach  from  a 
high  and  steep  bank.  He  felt  at  the  time  only  some 
pain  in  his  neck,  which  went  oft"  in  a  fcAv  days.  Six 
months  after,  he  had  weakness  of  the  left  arm,  and  some 
difficulty  of  articulation,  and  these  symptoms  continued 
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stationary  for  nearly  twelve  months.  Tlioy  tlicn  in- 
creased, 'the  ami  ])econiin£j  withered  and  useless,  and 
his  speeeh  nearly  lost,  and  he  had  involuntary  convul- 
sive motions  of  the  whole  body.  After  another  long 
interval,  his  right  arm  became  benumbed  ;  he  was  also 
seized  with  dyspnoea  and  difficulty  of  swallowing,  and 
his  body  was  much  emaciated.  His  bowels  were  loose ; 
his  urinary  functions  were  natural.  Ilis  death  happen- 
ed suddenl)^  nearly  four  years  after  the  accident.  His 
intellectual  faculties  had  remained  entire  ;  his  lower  ex- 
tremities had  been  for  a  considerable  time  Aveak  and  un- 
steady, but  not  entirely  paralytic,  for  he  could  walk  from 
one  room  to  another,  leaning  on  a  man's  arm,  a  few 
hours  before  his  death.  The  spinal  cord  included  in 
the  cervical  vertebrae  was  found  remarkably  firm,  and 
the  membranes  of  this  portion  were  so  dense,  that  there 
was  great  diflficulty  in  cutting  through  them.  The 
medulla  oblongata  appeared  one-third  larger  than  na- 
tural. The  pia  matter  was  thickened,  and,  towards  the 
falx,  there  was  some  appearance  of  suppuration  ;  the 
ventricles  were  full  of  water.  The  lingual  and  brachial 
nerves,  at  their  origin,  were  very  compact  or  nearly  ten- 
dinous. This  hardness  was  found,  in  the  cervical  nerves, 
to  be  owing  to  the  density  of  the  membrane  covering 
them."^' 

2.  A  young  man,  aged  14,  fell  from  a  window  in  the 
second  story  of  a  house  into  the  street.  His  back  was 
much  bruised,  but  without  fracture  ;  and  he  afterwards 
continued  to  Avalk  with  his  body  bent  considerably  for- 
wards. After  three  years  and  a  half,  he  was  seized  with 
violent  pain  in  the  back,  thighs  and  legs  ;  and  a  tumor 
began  to  foi-m  over  the  lumbar  vertebrae,  which  increased 
gradually  till  it  attained  to  a  very  great  size.  The  pro- 
minent part  of  it  was  red,  and  repeated  attacks  of  he- 
morrhage took  place  from  the  apex  of  the  tumor.  He 
was  then  afltected  with  complete  paraplegia,  incontinence 
of  urine  and  feces,  and  extreme  emaciation;  and  at 
length  died  gradually  exhausted,  about  six  years  after 

*  London  Medical  Observations  and  Inquiries,  vol.  iii. 
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die  accidont.  On  dissection,  the  tumor  was  found  to 
consist  of  a  larpe  fungous  mass  reseml)lin<f  tlie  medullary 
subst^mce  of  the  brain,  Avliich  took  its  orifriu  from  the 
spinal  cord,  and  had  extended  itself  upwards  and  down- 
wards, frf)m  tlie  third  dorsal  vertebra  to  the  coccyx. 
3Iany  of  the  vertebrae,  both  dorsal  and  lumbar,  were  ex- 
tensively carious  on  the  posterior  jiart,  and  some  of  the 
lumbar  vertebra;  had  marly  (lisai)peared.  There  was  a 
general  softeninpf  of  all  the  bones  of  the  spine  and  of 
the  sacrum  and  ilium." 

3.  A  man,  apjed  20,  in  the  beginning  of  1815,  had  first 
impaired  digestion,  then  difficult  Ijreathing  and  palpita- 
tion ;  and,  in  the  end  of  April,  he  had  anasarca  of  the 
legs,  and  such  strong  and  extended  pulsation  of  the 
heart,  as  left  no  doubt  of  the  existence  of  dilatation  and 
hypertrophia  of  the  left  cavities  of  the  heart.  He  was 
relieved  by  diuretics,  and  continued  better  till  ^lay, 
when  he  had  pain,  tenderness,  and  distention  of  the 
abdomen.  After  free  evacuation  of  the  bowels,  these 
symptoms  subsided,  and,  about  the  18th  May,  it  was 
first  observed  that  he  had  weakness  of  the  lower  extre- 
mities, without  diminution  of  sensibiHty.  All  the  other 
symptoms  now  disappeared.  On  the  20th  of  jMay,  the 
paraplegia  was  complete,  Avith  retention  of  urine  ;  and 
he  now,  for  the  first  time,  complained  of  pain  in  the 
loins.  There  was  still  no  diminution  of  sensibility,  but, 
on  the  contrary,  the  limbs,  when  moved,  were  extremely 
painful,  ilis  digestion  was  now  good,  his  breathing 
easy,  the  action  of  the  heart  natural,  and  his  mind  en- 
tire ;  and  he  continued  in  this  state  till  the  22d  of  .July, 
when  the  paralytic  limbs  became  insensible.  (Jangrene 
then  took  place  on  the  sacrum,  and  he  died  on  the  10th 
of  August. 

Inspection. — The  bodies  of  the  third,  fourth,  and  fifth 
cervncal  vertebra?  were  unequal  and  slightly  softened, 
and  the  anterior  ligament  was  destroyed.  The  outer 
membrane  of  the  cord  at  this  place  had  degenerated 
into  a  thick  fungous  tubercular  mass,  of  the  firmness  of 

"  New  London  Med.  Journal  for  1792. 
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tlio pulmonary  tviboiclosnot suppurated,  and  of  agroenish- 
yellow  colour.  This  mass  extended  one  decimetre  and 
five  millimetres  in  length,  and  four  millimetres  in  breadth, 
and  involved  in  it  the  ganglions  of  the  seventh  cervical 
and  three  first  dorsal  nerves.  The  portion  of  tlie  cord 
covered  by  this  mass  "vvas  in  a  state  of  ramollissement, 
Avhich  affected  chiefly  the  anterior  columns ;  but  the  pos- 
terior columns  were  also  slightly  softened,  in  a  space 
corresponding  to  the  three  upper  dorsal  verttibrae.  The 
brain  was  sound,  except  a  small  tubercle  in  the  right 
hemisphere  ;  the  heart  was  quite  sound,  and  the  lungs, 
except  one  small  tubercle,  not  softened.  In  the  abdo- 
men there  wel"e  adhesions  and  some  puriforni  fluid.* 

Fungoid  disease  of  the  dura  mater  of  the  cord  is  also 
met  with  in  connexion  with  disease  of  the  vertebra-  ; 
several  cases  of  this  kind  are  related  by  Ollivier.  Dr. 
Bright  has  described  a  case  of  paraplegia  of  five  years 
standing,  in  which  a  portion  of  the  cord  had  degener- 
ated into  a  soft  translucent  jelly  of  a  reddish  purple 
colour.  From  the  portion  which  Avas  thus  chiefly  de- 
generated, in  the  middle  of  the  dorsal  region,  the  sub- 
stance of  the  cord  formed  a  canal,  tapering  upwards  and 
downwards,  filled  with  a  watery  jelly.  There  was  also 
some  scrofulous  tubercular  matter  at  the  portion  princi- 
pally diseased. 


SECTION  VI. 

INDURATION  OF  THE  SPINAL  CORD. 

This  part  of  the  pathology  of  the  cord  is  exemplified  in 
the  remarkable  case  of  the  Marquis  de  Causan.  His 
complaint  began  with  a  prickling  in  the  fingers  and  toes 
of  the  right  side,  which  extended  gradually  upwards 

*   Serres,  Amit.   Comp.  de  Cerveau,  torn,  ii.  p.  234. 
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along  t]ie  arm  and  leg  :  tlie  parts  wasted,  became  cold, 
and  lost  their  feeling ;  but  they  retained  such  a  degree 
of  motion,  that  he  could  walk  with  the  assistance  of  a 
crutch  under  the  arm  of  the  affected  side,  lie  had  con- 
tinued in  this  state  more  than  a  year,  when  the  left  side 
became  affected  in  the  same  manner.  lie  was  then 
confined  to  bed,  and  incapable  of  any  motion,  either  of 
the  tnink  or  extremities,  the  other  functions  continuing 
for  some  time  in  a  healthv  state.  Ilissi'dit  and  hearinji 
were  next  affected,  Ix-ing  first  weakened,  and  gradually 
destroyed.  In  the  same  gradual  manner  he  lost  his 
speech  and  the  power  of  swallowing ;  and  soon  after 
this  he  died.  The  pulse  and  breathing  had  continued 
natural  until  a  short  time  before  death,  when  both  be- 
came remarkably  slow;  the  pulse  being  from  30  to  40  in  a 
minute.  On  dissection,  the  brain  and  all  the  viscera 
were  foiuid  in  the  most  healthy  state.  That  part  of  the 
spinal  cord  which  is  included  in  the  cervical  vertebra; 
was  so  hard  as  to  have  the  consistence  of  cartilage  ;  and 
the  membranes  of  this  portion  were  red  as  if  inflamed.:' 


SECTION  VII. 


NEW  FOBMATIOXS  C03IPRESSIXG  THE  SPINAL  CORD. 

These  occur  imder  the  same  variety  of  forms  which 
have  been  already  referred  to  in  regard  to  the  brain.  The 
most  common  appear  to  be  fleshy  and  albuminous 
formations,  tubercles,  hydatids,  and  ossifications. 

1 .  A  woman,  aged  3(j,  had  first  some  convulsive  mo- 
tions, which  soon  ceased ;  then  acute  pain  of  the  left 
ami  with  headach  :  the  arm  became  weak,  and  gradu- 
ally completely  paralytic.  She  then  had  convulsive 
motions  of  the  lower  extremities,  which  also  became 

*  Portal,  Cours  d'Anatomie  Medicale,  torn.  iv. 
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completely  paralytic.  The  right  arm  next  hecame  pain- 
ful, anil  the  motion  of  it  was  impaired,  but  not  entirely 
lost.  The  infrrior  extremities  became  cedematous;  the 
inferior  half  of  the  thorax,  and  all  the  parts  below,  were 
completely  deprived  of  sense  and  motion  :  and  the  right 
arm  at  last  also  became  entirely  paralytic,  h^xtensive 
gangrene  then  took  place  on  the  sacrum,  and  she  died 
gradually  exhausted  somewhat  more  than  three  mouths 
from  the  commencement  of  the  paralysis. 

Inspection. — On  the  antei'ior  part  of  the  cord,  between 
the  body  of  the  cord  and  the  arachnoid,  there  was  a 
tumor  of  a  reddish-yellow  colour ;  it  was  about  three 
lines  in  thickness  at  the  thickest  part,  and  covered  the 
anterior  surface  of  the  cord,  from  the  sixth  cervical 
nerves  to  the  third  dorsal :  and  the  part  of  the  cord 
which  was  covered  by  it  Avas  considerably  flattened. 
Internally,  the  tumor  was  of  a  firm  fleshy  consistence, 
and  of  a  yellowish -white  colour.  On  many  ])arts  of  the 
arachnoid  of  the  cord,  cartilaginous  scales  were  ob- 
served.* 

2.  A  young  man,  aged  14,  received  a  blow  upon  the 
spine,  between  the  shoulders,  by  falling  backwards 
against  the  corner  of  a  chair.  The  only  efl'ects  which 
immediately  followed  the  injury  were,  that  he  was  ob- 
served to  hold  his  chin  down  towards  the  breast,  and 
that  lie  complained,  on  raising  his  head  of  a  pain  strik- 
ing through  and  across  his  chest.  After  four  Aveeks,  he 
was  affected  with  weakness  of  his  legs,  which  increased 
till,  in  a  short  time,  they  became  entirely  paralytic. 
About  the  same  time,  he  lost  the  power  of  retaining  his 
urine  and  feces.  lie  had  continued  in  this  state  for 
two  or  three  weeks,  when  his  arms  became  paralytic, 
and  he  then  lost  the  power  of  moving  his  head.  He 
died  on  the  following  day,  about  three  months  after  re- 
ceivinc:  the  injury,  havinfj  continued  sensible  to  the  last. 
During  the  progress  of  the  disease,  he  frequently  com- 
plained of  great  oppression  and  pain  darting  through 
the  chest.     On  dissection,  the  Aiscera  of  the  thorax  and 

•   Velpeau,  Arch.  General,  de  IMcd.  January,  1825. 
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abdonion  were  found  to  be  licaltliv.  Some  bloodv  sc- 
rum escaped  in  openinp;  tlie  licad,  l)ut  the  brain  in  othcv 
res])ects  was  sound.  ^lucli  bloody  scrum  was  dis- 
charged from  the  spinal  canal,  and,  on  opening  it,  a 
soft  substance  was  found,  four  inches  in  lentrtlh  Ivintr 
between  the  bones  and  the  spinal  cord  at  the  jilace  of 
the  injury.  When  this  substance  was  taken  out,  and 
shaken  in  water,  a  great  part  of  it  was  dissolved.  Parts 
of  the  same  substance  had  protruded  through  between 
the  transverse  processes  of  the  fourth  and  fifth  dorsal 
vertebne,  and  formed  two  tumors  of  similar  soft  mat- 
ter, lying  one  on  each  side  of  the  spine,  in  the  hollow 
between  the  spinous  and  tran.sverse  processes.  The 
largest  of  these  was  between  three  and  four  inches 
long,  one  and  a  half  broad,  and  about  an  inch  in  thick - 
ne.ss.     The  spinal  cord  and  the  vcrte])raB  were  sound.'' 

3.  Tubercles  are  found  of  various  sizes,  either  in  the 
substance  of  the  cord  or  attached  to  its  meml)ranes,  and 
they  present  the  same  characters  as  the  tubercles  of  the 
brain.  The  syTnptoms  vary  exceedingly,  according  to 
the  seat  and  size  of  the  tubercles,  or  as  they  happen  to 
aftect  particular  nerves.  A  child,  aged  12,  mentioned 
by  Ollivier,  had  been  long  subject  to  couAiilsive  attacks, 
which  occurred  at  in'egular  intervals,  and  affected 
chiefly  the  arms :  he  died  of  phthysis.  A  tubercle, 
the  size  of  a  imt,  was  found  betwixt  the  dura  mater 
and  the  arachnoid  of  the  cord  at  the  third  cer\ical  ver- 
tebra. In  a  case  by  Bayle,  there  was  tonic  inflection 
of  the  forcanu,  hand,  and  fingei's ;  and  in  one  by  i\I. 
Gendrin,  there  were  epileptic  paroxysms,  which  always 
commenced  with  a  A-iolent  attack  of  hiccup,  of  one 
or  two  minutes  duration.  There  were  two  large  tu- 
bercles in  the  substance  of  the  cord  at  its  very  origin. 
In  a  case  of  paraplegia,  mentioned  in  Majendie's  jour- 
nal, two  small  tumors  were  found  attached  to  the  cord 
at  its  loAver  extremity.  Harderus  found  a  tumor  the 
size  of  a  nutmeg,  compi'essing  the  spinal  cord  of  a 
young  woman ;  and  there  were  three  similar  tumors  in 
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fho  corcl)ellum.  From  his  description,  they  wore  evi- 
dently tubercles,  and  the  case  was  complicated  with 
disease  of  the  lungs  and  the  liver.  Tlie  leading  symp- 
toms Avere,  severe  headach,  oppressed  breathing,  and,  a 
lew  days  before  death,  A-iolent  convulsions. 

To  the  various  examples  noAV  given,  of  tumors  and 
tul)ercles  of  the  cord,  I  shall  only  add  a  case  by  M. 
(lendrin,  which  presents  some  interesting  characters. 
A  woman,  aged  23,  after  recovering  from  epidemic 
cholera,  felt  great  weakness,  especially  of  the  lower  ex- 
tremities, Avith  anorexia,  thirst,  and  occasional  diar- 
rhoea. After  two  months,  the  motion  of  both  legs  was 
found  greatly  impaired,  especially  of  the  left,  in  which 
there  was  also  diminished  sensation,  and  a  pain  Avhicli 
extended  from  the  origin  of  the  sciatic  nerve  quite  to 
the  extremity  of  the  toes ;  and  both  limbs  were  affect- 
ed with  a  sense  of  coldness  and  prickling.  Soon  after 
this  she  began  to  have  pain  in  the  lumbar  region,  and 
this  was  succeedetl  by  acute  pain  in  both  limbs^  Avitli 
convulsive  retraction  of  the  toes.  This  pain  Avas  most 
acute  in  the  left  liml),  and  there  AA-as  noAv  increased  sen- 
sibility of  the  left  foot,  so  that  the  slightest  touch  pro- 
duced a  sense  of  laceration ;  and  this  morbid  sensibilitv 
afterAvards  extended  to  the  knee.  She  had  then  fever, 
with  pectoral  symptoms,  and  died  gradually  exhaustecl 
in  October  1832,  Avhich  appears  to  have  been  betAveeu 
six  and  seAen  months  from  the  commencement  of  the 
disease.  The  right  limb  Avas  continually  numb,  but 
some  degree  of  motion  remained  in  both.  On  inspec- 
tion, there  Avas  fomid,  at  the  loAver  extremity  of  the 
spinal  cord,  a  firm  Avhite  tumor,  the  size  of  a  filbert, 
enclosed  in  a  cyst,  and  slightly  softened  in  the  centre. 
It  lay  betAveen  the  tAvo  columns  of  the  cord  of  the  left 
side,  and,  in  some  degree,  encroached  upon  those  of  the 
right ;  the  left  anterior  column,  in  particular,  Avas  much 
distended  and  flattened  by  it. 

4.  Hijdatids  in  the  spinal  canal  have  been  mentioned 
by  A-arious  Avriters.  A  Avoman  mentioned  by  Esquirol 
becaiue  epileptic  after  a  fright,  and  the  fits  returned 
every  second  or  third  day  with  great  violence  for  threo 
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years.  Sho  thou  l)oramo  rnmatoso  aftor  ono  of  tlie  pa- 
roxysms, and  (lied  in  Hvt-  days.  'J'lie  ])ituitary  glaii<l 
rontaiiiod  a  cyst  full  of  a  rcddisli-brown  fluid,  and  hy- 
datids of  various  sizes  \\oro  found  within  the  sheath  of 
the  spinal  cord  throuj^h  its  mIioIo  txtcnt.  In  a  case  of 
paraplegia  of  nine  months  standing,  M.  Chaussier  found 
a.  mass  of  hydati<ls  attached  to  tlie  spine  heliiud  tlu;  left 
kidney,  and  a  branch  from  the  mass  entered  betwixt 
the  vertebrae  into  the  spinal  canal.  A  similar  case  is 
related  by  M.  Reydellet  in  the  Diet,  des  Sc.  Med.,  in 
which  the  tuinor  was  opened,  and  the  spinal  cord  was 
felt  by  the  finger  exposed  at  the  bottom  of  it,  after  a, 
large  quantity  of  hydatids  had  been  discharged.  The 
patient  remained  paraj)legic,  and  afterwards  died,  gra- 
dually exhausted  ijy  the  discharge  from  tliis  cavity. 

5.  Ossification  of  the  meiubranes  of  tlie  cord  has  been 
observed  in  several  cases.  In  a  woman  who  had  been 
epileptic  for  five  years,  and  died  suddenly  in  one  of  the 
fits,  Esquirol  found  the  sheath  of  the  spinal  cord,  on  its 
external  surface,  covered  through  its  whole  extent  Avith 
osseous  scales,  from  one  to  two  lines  in  diameter.  In  a 
case  described  by  M.  Barbier,  ■■  the  affection  began  with 
prickling  and  nmnbness  of  the  legs,  which  extended 
very  gi-adually,  and  was  afterwards  accompanied  by 
acute  pain  in  the  limbs,  and  after  several  months  ter- 
minated in  complete  paraplegia,  with  incontinence  of 
ux-ine.  The  patient,  a  woman  of  5o,  continued  in  this 
state  about  three  years.  She  was  then  seized  with 
ncute  pain  in  the  back,  extending  into  the  stomach  and 
abdomen,  and  down  the  legs,  and  accompanied  by  vo- 
miting, fever,  delirium,  and  coimilsive  motions  of  the 
limbs.  8he  died  after  a  short  illness,  the  duration  of 
which  is  not  distinctly  stated,  but  seems  to  have  been 
eight  or  ten  days.  At  the  third  dorsal  vertebra,  there 
was  an  ossification  of  the  mem])ranes  of  the  cord  half  a 
line  in  thickness,  three  lines  broad,  and  two  inches 
long.  The  inner  surface  of  this  production  was  con- 
ceive and  covered  with  a  soft  membnme  ;  aiul  the  por- 
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tion  of  tlie  cord  included  in  it  was  almost  destroyed,  tlie 
nienibraiie  tontaiuiiijj^  only  a  small  quantity  of  viscid 
fluid.  Above  this,  the  cord  Avas  firm  and  liealthy  ;  be- 
low, it  was  much  wasted. 

G.  fhe  cord  may  also  be  compressed  by  a  diminution 
of  the  spinal  canal,  but  this  appears  to  be  a  very  rare 
occurrence.  It  was,  however,  observed  by  Portal.  The 
canal  of  the  last  dorsal  and  two  upper  lumbar  vertebrte 
was  diminished  one  half,  and  its  inner  sm-face  was  ren- 
dered unequal  by  numerous  small  bony  eminences. 
The  inferior  extremities  were  much  wasted. 


SECTION  VIII. 

DESTRUCTION  OF  A  PORTION  OF  THE  SPINAL  CORD. 

A  MAN,  whose  case  is  related  by  ]\Ir.  Copoland,  had  pa- 
raplegia, dysuria,  obstinacy  of  the  bowels,  and  a  feel- 
ing of  tightness  across  his  belly,  as  if  a  broad  band  had 
been  bound  tightly  round  it.  His  health  had  been  de- 
clining for  more  than  a  year,  and  the  commencement 
of  liis  complaints  was  ascribed  to  having  violently 
sprained  his  back  in  lifting  a  heavy  weight.  After  be- 
ing confined  to  bed  Avith  perfect  paraplegia  for  three 
months,  he  died  of  gangrene  of  the  nates.  On  dissec- 
tion no  disease  could  be  discovered  in  the  vertebra?. 
Within  the  last  dorsal  and  first  lumbar  vertebrae,  the 
spinal  cord  Avas  entirely  Avanting  for  more  than  tAvo 
inches.  The  membranes,  Avhich  there  formed  an  empty 
bag,  Avere  unusually  vascular  and  much  thickened.* 
On  the  other  hand,  Ollivier  found  four  inches  of  the 
cord  entirely  AA'anting  in  a  child,  aged  H  years,  Avho  died 
of  extreme  marasmus,  Avith  caries  of  the  vertebra?,  hut 
Avithout  loss  either  of  sensibility  or  motion  of  the  limbs- 

*  Copelantl  on  Diseases  of  the  Spine, 
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^'eljicaii  has  {loscri1)od  several  cases,  in  ^vliich,  in  con- 
nexion witli  caries  of  the  vertebrae,  the  cord  Avas  com- 
jtletely  destroved  for  the  space  of  several  inches,  the 
patient  having  died  of  gradual  inarasnius  without  any 
appearance  of  paralysis  ;  and  in  ]\[ajendie's  journal,  a 
<ase  is  deserihed,  in  which  the  cord  had  become  quite 
liquid,  through  two-thirds  of  the  dorsal  region  and  one- 
third  of  tlie  eervical.  The  arms  were  paralytic  without 
loss  of  sensibility,  but  the  legs  were  not  affected.  Ulli- 
vier  has  also  observed  in  two  cases  a  remarkable  wast- 
ing or  diminution  of  the  size  of  the  cord.  The  one  was 
in  an  old  man,  without  any  partieular  symptoms  ;  the 
other  in  an  idiot,  with  permanent  contraction  and  wast- 
ing of  the  limbs. 


SECTION  IX. 

CONCUSSION  OF  THE  SPINAL  CORD. 

A  SEVERE  blow  upon  the  spine  frequently  occasions 
an  immediate  loss  of  power  of  the  parts  below  the  seat 
of  the  injury,  without  })roducing  either  fracture  or 
dislocation  of  the  vertebra^.  The  extent  of  the  parts 
affected  will  of  course  depend  upon  the  scat  of  the 
injur)'.  Paraplegia  and  retention  of  urine  are  the  s>inp- 
toms  which  most  commonly  come  under  our  observa- 
tion ;  but,  if  the  injury  he  on  the  upper  part  of  thc^ 
spine,  there  may  also  be  paralysis  of  the  upiter  extremi- 
ties, difficulty  of  l)reathing,  and  affections  of  the  voice. 
In  tracing  the  farther  history  of  this  affection,  the  fol- 
lowing circumstances  are  Avorthy  of  attention. 

1.  Concussion  of  the  cord  may  be  speedily  fatal  with- 
out producing  any  morbid  appearance  that  can  be  de- 
tected on  dissection.  ]\Iany  cases  of  this  kind  are  on 
record.  Boyer  mentions  a  man  who  received  an  injury 
of  the  spine  by  falling  into  a  ditch.     He  was  imme- 
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<llately  affected  with  complete  para])lof^ia,  and  died  in 
consequence  of  the  injury  ;  the  perio<l  of  his  death  is 
not  mentioned.  On  dissection  no  disease  coukl  be  dis- 
covered either  in  the  head  or  the  spinal  canal.  Frank 
mentions  four  fatal  cases  of  concussion  of  the  spine,  in 
none  of  which  could  any  morl)id  appearance  be  detect- 
ed, either  in  the  vertebrae  or  in  the  s})inal  cord. 

2.  It  may  be  fatal  by  inflammatory  action  takin<^ 
place  in  the  cord  or  its  membranes,  and  terminating  l)y 
ramollisseraent,  suppuration,  or  effusion.  Case  CXLVI 
affords  an  example  of  this  affection  fatal  by  ramollisse- 
raent. A  remarkable  case,  fatal  by  extensive  suppura- 
tion, has  been  already  quoted  from  Sir  Charles  BeL'. 
Boyer  mentions  a  man  who  fell  from  a  height  of  four- 
teen feet,  and  remained  for  some  time  senseless.  On 
recovenng  from  that  condition  he  was  found  to  have 
lost  tlie  use  of  his  lower  extremities.  He  had  also  re- 
tention of  urine  and  involuntary  discharge  of  feces,  ami 
died  in  twelve  days.  On  dissection,  a  quantity  of 
bloody  serum  was  found  in  the  spinal  canal,  the  quan- 
tity of  which  was  sufficient  to  fill  a  little  more  tliau  the 
lower  half  of  it. 

3.  Urgent  symptoms  may  follow  the  injury,  and  after 
some  time  may  be  removed,  Galen  mentions  a  man 
who,  after  an  injury  of  the  back,  was  afflicted  with  loss 
of  spcpch,  loss  of  voice,  and  paralysis  of  the  lower  ex- 
tremities, the  superior  extremities  remaining  unaffected. 
After  seven  days  he  recovered  his  voice  and  speech, 
and  soon  after  the  ptilsy  also  disappeared. 

In  summer  1810,  I  saw  a  man  who  had  been  em- 
ployed in  blowing  a  rock  near  Edinburgh.  Not  hav- 
ing retired  to  a  sufficient  distance,  and  standing  with 
his  back  to  the  rock  when  the  explosion  took  place,  a 
large  piece  of  stone  stnick  him  on  the  spine  about  the 
lower  dorsal  and  upper  lumbar  vertebra?.  He  instantly 
fell,  completely  deprived  of  power  in  the  lower  extre- 
mities. I  found  him  in  this  state  a  few  hours  after  the 
accident,  when  he  also  complained  of  violent  pain,  be- 
ginning in  the  seat  of  the  injury,  and  extending  down- 
ivards  along  the  thighs.     On  the  back  there  was  an  ex- 
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tonsive  swelling,  Avliicli  mado  it  impossil)lo  to  ascertain 
the  state  of  the  vertebra-,  lie  was  confined  to  bed  for 
several  weeks  without  any  power  of  his  lower  extremi- 
ties, and  with  considerable  difficulty  in  passing  his 
urine,  but  gradually  recovered,  and  in  a  few  weeks 
more  was  free  from  complaint.  The  practice  which 
was  employed,  consisted  chiefly  of  general  and  topical 
bloodletting. 

In  Ilufeland's  Journal,  vol.  xxi.  is  related  the  case  of 
a  man  who  fell  from  the  top  of  a  cart-load  of  wood,  and 
lighted  so  that  the  weight  of  his  body,  on  first  coming 
to  the  ground,  rested  upon  the  back  of  his  neck  and 
shoulders,  his  head  being  bent  forwards.  When  he  re- 
covered from  the  first  efiects  of  the  shock,  it  was  found 
that  he  had  lost  completely  both  feeling  and  motion  of 
all  the  parts  below  the  neck  ;  he  could  move  no  part 
but  his  head,  and  he  had  retention  of  urine  and  ob- 
struction of  the  bowels.  After  eight  or  ten  days,  he 
was  affected  with  anasarca  of  the  limljs,  and  a  sense  of 
prickling  followed  by  severe  pain,  but  without  any 
power  of  motion.  After  lying  several  weeks  in  this 
state  of  perfect  ])aralysis,  he  began  to  recover  a  slight 
degree  of  feeling  and  motion,  beginning  in  the  fingers ; 
and  from  this  time,  the  power  of  motion  increased  very 
gradually,  so  that  at  the  end  of  sixteen  weeks  he  was 
able  to  support  himself  in  a  sitting  posture  on  a  chair. 
After  another  long  interval,  he  Avas  able  to  drag  him- 
self about,  supported  upon  crutches :  and,  at  the  time 
when  the  case  was  written,  he  Avas  able  to  walk  a  little 
supported  by  a  stick,  and  to  do  a  little  Avork  with  his 
hands,  but  he  continued  to  have  great  Aveakness  and 
pain  of  his  back,  the  pain  being  chiefly  referred  to  the 
junction  of  the  spine  Avith  the  sacrum.  The  progress 
of  the  functions  of  the  bladder  and  the  boAvels,  in  this 
case,  is  somewhat  remarkaljle.  lie  had  first  complete 
retention  of  urine,  requiring  the  use  of  the  catheter  for 
four  weeks ;  he  then  recovered  the  poAver  of  passing  his 
urine,  but  could  not  retain  it ;  it  floAved  involuntarily, 
and  after  some  time  longer,  he  recovered  the  poAver  of 
retention.     The  boAA'els  AA'ere  not  moved  AA'ithout  strong 
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glystors  for  six  weeks  ;  after  tliis  tlie  stools  passed  in- 
voluntarily for  four  weeks,  and  he  tkeu  reeovered  the 
natural  action. 

A  man,  mentioned  in  the  Journal  Universel.  torn, 
xxviii.  fell  from  a  tree  and  lighted  on  liis  back,  and 
likewise  struek  tlie  back  of  his  head,  in  which  a  wound 
in  the  integuments  took  place.  He  was  for  some  mi- 
nutes tlirown  into  a  state  of  sjTicope,  on  his  recovery 
from  which  it  was  found  that  the  lower  exti-emities  were 
entirely  deprived  of  sense  and  motion.  He  had  after- 
wards retention  of  urine,  tumefaction  of  the  abdomen, 
headach,  dilatation  of  the  pupil,  extreme  anxiety,  diffi- 
cult deglutition,  and  stertorous  breathing,  and  the  pulse 
was  as  slow  as  .'38  in  a  minute.  He  recovered  gradual- 
ly, and  was  well  in  three  weeks. 

Some  cases  of  injuries  of  tlie  spine  have  been  accom- 
panied by  loss  of  motion  without  loss  of  feeling,  and 
others  1)y  loss  of  feeling  without  loss  of  motion.  In  a 
singular  case  described  by  Ollivier,  there  wasjncontin- 
enee  of  urine,  -with  loss  of  feeling  of  the  penis  and  scro- 
tum, and  of  the  anterior,  posterior,  and  interior  part  of 
the  thighs,  without  any  loss  of  motion.  In  such  cases 
the  sensibility  of  the  parts  sometimes  returns  gradually, 
and  in  others  the  affection  is  permanent. 

4.  It  may  produce  permanent  paralysis.  This  may 
occur  immediately,  or  the  first  effects  of  the  injury  may 
be  recovered  from,  and  a  new  diseased  action  may  take 
place  after  a  considerable  time.  Several  examples  of 
this  have  already  occiured  under  the  foregoing  heads. 
The  slight  nature  of  the  first  symptoms,  in  such  cases, 
and  the  slowness  of  their  progress,  Avill  be  illustrated 
by  the  following  case. 

Case  CLI. — A  man,  aged  54,  about  twenty-five  years 
ago,  fell  from  the  branch  of  a  tree,  and  lighted  on  the 
s;w3rum.  He  was  carried  home,  complaining  of  pain  in 
the  lower  part  of  the  spine,  and  entirely  paralytic  in  lus 
lower  extremities.  In  this  state  he  was  confined  to  bed 
about  twelve  days,  and  then  recovered,  so  as  to  be  able 
to  follow  his  usuid  employmeiut  j  but  from  this  time  he 
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was  affootod  uitli  a  ])oculiar  fci-liiif^  of  numbness,  which 
was  confined  to  tlie  upper  part  of  tlie  left  foot.  This 
feeling  gave  him  no  inconvenience,  but  never  left  him. 
After  he  had  continued  in  tliis  state  for  four  years,  the 
numbness  suddeidy  extended  ujtwards  along  the  leg  and 
tliigh,  and  was  speedily  followed  by  paralysis  of  these 
parts.  After  some  time  he  was  seized  with  pain,  which 
stretched  across  the  lower  part  of  the  back,  and  into  the 
right  thigh,  and  Avas  soon  followed  by  paralysis  of  the 
right  thigh  and  leg.  lie  was  then  confined  tol>edwith 
perfect  paraplegia  for  about  two  years.  Some  time  after 
this  he  recovered  so  much  }iower  as  to  drag  himself 
about  supported  upon  two  crutches.  He  was  in  this 
state  without  any  farther  improvement,  when  I  saw  him 
for  the  first  time,  upwards  of  fifteen  years  ago.  His 
spine  was  free  from  distortion,  but  he  complained  of 
deep-seated  ]iain  upon  pressure  about  the  last  dorsal 
vertebra,  and  at  tlie  toj)  of  the  sacrum.  Two  caustic 
issues  were  inserted,  and  under  the  action  of  them  he 
made  some  improvement ;  he  was  able  to  raise  liis  legs 
a  little  higher  in  walking,  and  occasionally  to  stand 
without  his  crutches,  but  from  that  time  he  continued 
stationary,  and  was  much  distressed  with  incontinence 
of  urine. 

1'he  morbid  action  Avhich  takes  place  in  such  a  case 
as  this,  will  be  illustrated  by  the  facts  which  have  been 
already  recorded.  It  is  ])robal)ly  of  the  nature  of  chronic 
inflammation  of  the  cord  or  its  membranes,  terminating 
by  some  of  the  morl)id  conditions  which  liaA'e  already 
been  refen-ed  to.  We  have  seen  that  such  aftections 
may  supervene  upon  very  slight  injuries  of  the  spine, 
which  do  not  at  the  time  of  receiving  them  induce  any 
urgent  symptoms,  and  perhaps  attract  little  or  no  atten- 
tion. Sometimes  they  take  place  after  so  long  an  inter- 
val that  the  patient  has  forgotten  the  injury,  or,  if  he 
remembers  it,  does  not  consider  it  as  having  any  con- 
nexion with  his  disease.  A  man  mentioned  by  Sir 
Charles  Bell,  became  paralytic  in  the  lower  extremities, 
several  months  after  a  slight  injury  of  the  spine,  occa- 
sioned by  striking  his  back  against  the  corner  of  a  table. 
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A  g;entloman  walkirifT  jn  the  fields  near  Ediuburpli 
sprainofl  Ills  back  slightly  in  leaping;  over  a  wall.  Jle 
felt  little  uneasiness  at  the  time,  hut,  after  several  Aveeks, 
his  lower  extremities  hecame  paralytic.  In  this  state  he 
continued  four  or  five  months,  and  then  gradually  reco- 
vered under  the  usual  treatment.  In  other  cases  the 
symptoms  take  place  at  an  early  period,  and  with  such 
activity  as  distinctly  marks  inflammatory  action.  A 
young  man  mentioned  hy  Dr.  Jehb  received  a  blow  on 
the  spine  from  a  stone.  In  the  evening  of  the  same 
day  he  was  seized  with  shivering,  followed  by  fever, 
which  ran  high  through  the  night,  but  al)ated  in  the 
morning.  He  had  at  the  same  time  pain  in  the  stomach 
and  back,  with  contraction  of  the  legs  ;  and  this  was 
followed  by  Aveakness  of  the  legs,  which,  after  ten  days, 
increased  to  perfect  paraplegia.  Issues  Avere  then  in- 
serted, and  he  was  able  to  walk  in  three  months. 

Every  injury  of  the  spine  should  be  considered  as 
deserving  minute  attention,  and  the  most  active  means 
should  be  employed  for  prcA^enting  or  removing  the  dis- 
eased actions  which  may  result  from  it.  The  more  im- 
mediate object  of  anxiety  in  such  cases  is  inflammatory 
action,  wdiich  may  be  of  an  active  or  of  a  chronic  kind  ; 
and  we  have  seen  that  it  may  advance  in  a  very  insidious 
manner,  even  after  injuries  which  Avere  of  so  slight  a 
kind  that  they  attracted  at  the  time  little  or  no  atten- 
tion. When  the  injury  is  of  a  more  A'iolent  nature, 
there  is  indeed  another  object  of  attention,  that  is,  frac- 
ture or  dislocation  of  the  vertel)ra^.  But  avc  have  seen 
that  the  most  urgent  symptoms  may  take  place  imme- 
diately after  the  injury,  and  may  even  be  speedily  fatal 
AAathout  any  affection  of  the  vertebrae ;  Avliile,  on  the 
other  hand,  it  is  often  impossible  to  ascertain  the  state  of 
the  vertebrae,  in  consequence  of  the  external  SAvelling 
Avhich  takes  place.  It  is  likcAvise  to  be  kept  in  mind, 
that  fracture  of  the  vertebrae  may  ha])pen  Avithout  any 
displacement  of  parts,  and  in  such  a  situation,  that  it  is 
impoHsiblo  to  discover  it.  A  case  is  mentioned  by  Camper, 
in  Avliich  para]ilegia  took  place  after  an  injury  of  the 
spine,   and   Avhich    gradually  recovered    after    tAvelve 
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months.  On  tlio  doatli  of  tlie  patient,  which  liapponcd 
some  time  after  from  fi-ver,  lie  found  that  one  of  tlic 
lumbar  vertc])ra'  had  heen  fractured  in  the  body  -without 
displacement,  and  had  united. 

Under  this  liead,  I  may  allude  very  hriefly  to  the 
subject  of  wounds  in  the  spinal  cord,  in  regard  to  which 
there  are  some  very  singular  facts  u])on  record.  A 
young  man,  mentioned  by  Ollivier,  was  struck  with  a 
poniard  through  the  upper  part  of  the  neck,  and  fell  in- 
stantly, deprived  of  feeling  and  motion  of  all  the  parts 
below  the  head.  lie  had  also  retention  of  urine,  but 
recovered  gradually,  and  was  able  to  walk  a  little  in 
about  five  months.  In  a  similar  case  by  Boyer,  the  man 
recovered,  Init  with  palsy  of  the  right  arm,  and  loss  f)f 
feeling  of  the  left  side  in  all  the  parts  below  the  thorax. 
The  case  is  well  known  of  a  man,  mentioned  by  Dcssault, 
Avho  lived  twenty-four  hours,  and  moved  all  his  limbs 
freely  after  the  cord  had  been  completely  divided  by  a 
musket  bullet  at  the  tenth  dorsal  vertebra.  A  still  more 
remarkable  case  is  related  in  the  jNIemoirs  of  the  Aca- 
demy of  Sciences.  A  man  received  a  wound  with  a 
sword  among  the  lower  dorsal  vertebrae,  which  soon 
healed,  and  he  was  afterwards  able  for  long  marches. 
After  a  consideral)le  time,  the  place  became  painful, 
su])purated,  and  was  opened ;  and  a  piece  of  the  point 
of  the  sword,  two  inches  long,  was  extracted.  He  died 
in  thirty-six  hours  ;  and  it  was  found  that  the  sword 
had  penetrated  between  the  spinous  and  oblique  pro- 
cesses on  the  left  side,  that  it  had  completely  traversed 
the  spinal  canal,  and  had  lodged  in  the  o]iposite  side. 
A  man  mentioned  in  the  first  volume  of  the  Archives 
Cienerales  de  ]\Jcdecine,  received  a  wound  by  a  musket 
bullet,  which  entered  at  the  eroin,  and  came  out  near 
the  first  lumbar  vertebra.  The  wound  soon  healed,  but 
after  a  short  time  loss  of  feelinc  betran  around  the  cica- 
trix,  and  gradually  extended  until  it  afifected  the  whole 
left  side  of  the  body  except  the  face.  Any  part  of  the 
thorax,  the  abdomen,  or  the  leg  or  arm  of  that  side, 
could  be  pinched  with  any  degice  of  force  without  feel- 
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ing.  The  power  of  motion  was  preserved,  thougli  it 
seemed  weaker  than  in  the  other  side.  His  healtli  was 
otherwise  unimpaired.  After  tlie  affection  had  conti- 
nued in  tliis  state  for  years,  it  was  removed  under  the 
use  of  a  succession  of  large  blisters. 


SECTION  X. 

OF  CERTAIN  AFFECTIONS  OF  THE  BONES  OF  THE  SPINE. 

It  wouM  he  foreign  to  my  purpose  to  enter  minutely 
upon  this  important  subject ;  but  there  are  some  cir- 
cumstances relating  to  it,  which  it  may  be  proper  to 
mention  very  briefiy,  in  connexion  with  the  object  of 
this  essay. 

In  the  ordinary  cases  of  carious  and  distorted  verte- 
brae, accompanied  by  paraplegia,  it  is  well  known  that 
the  paralysis  is  not  produced  simply  by  the  distortion  ; 
for  the  distortion  may  exist  in  a  very  great  degree  with- 
out paralysis  ;  and,  when  they  have  existed  together,  the 
paralysis  may  be  entirely  removed,  while  the  distortion 
remains  undiminished.  It  appears  that  it  is  the  inflam- 
matory action  of  the  parts  Avhich  deranges  the  function 
of  the  cord;  that  the  effects  of  this  in  reference  to  the 
cord  may  subside,  though  the  disease  of  the  bones  may 
go  on  to  anchylosis  and  permanent  distortion  ;  or  that, 
on  the  contrary,  it  may  terminate  by  fungoid  disease  of 
the  membranes,  or  chronic  disease  of  the  cord  itself,  and 
thus  the  palsy  become  irremediable.  The  original  dis- 
ease appears  to  be  in  some  cases  seated  in  the  ligaments 
and  membranes  ;  in  others,  in  the  articulating  surfaces 
and  intervertebral  cartilages ;  and  in  others,  in  the  bo- 
dies of  the  vertebrae.  It  is  when  the  bodies  of  the  ver- 
tebrse  are  extensively  affected,  that  the  caries  which  fol- 
lows produces  distortion ;  but  even  in  this  case,  distor- 
tion is  not  an  imariable  consecjuence,  for  the  caries  may 
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take  place  in  such  a  manner  as  to  fliminisli  the  size  of 
tlie  vertebra;  etjually  alon;;  its  \v]K)le  surface,  and  thus 
merely  to  sliorten  the  spine,  without  distorting  it.  This 
is  said  to  occur  most  frecjuentl y  in  the  lumbar  vertebrae. 
The  case  of  a  bov  related  by  Dr.  Armstrong,  is  very  im- 
portant. Jle  had  invohnitary  discharge  of  urine  and 
feces,  difficult  breathing,  and  paralysis  of  all  the  extre- 
mities exco])t  a  very  imperfect  degree  of  motion  in  the 
left  arm.  There  was  much  pain  and  tenderness  on  pres- 
sure in  the  cervical  vertebra;,  but  no  distortion.  lie 
recovered  comjiletely  in  a  few  months,  the  vertebrae 
that  had  been  ailected  remaining  in  a  state  of  anchylo- 
sis. In  this  case,  the  disease  was  probably  confined  to 
the  articulating  surfaces.  Mr.  Copeland  gives  a  plate, 
in  which  three  of  the  dorsal  vertebrae  are  represented  as 
united  by  anchylosis,  the  intervertebral  cartilages  being 
removed,  but  without  any  loss  of  sul)stance  in  the  bodies 
of  the  vertebraj.  In  this  case,  paralysis  had  taken  place, 
but  there  was  no  perceptible  distortion.  In  attending 
to  such  cases  in  practice,  tlierefore,  it  is  not  sufficient  to 
ascertain  the  existence  or  non-existence  of  distortion. 
The  whole  spine  sliould  be  examined  with  care,  with 
the  view  of  detecting  the  existence  of  inflammatory  ac- 
tion. This  will  be  indicated  by  pain  or  tenderness  on 
pressure,  or  pain  on  passing  a  hot  sponge  over  the  part 
in  the  manner  recommended  by  ^Ir.  Copeland.  The 
disease  in  its  early  stages  is  sometimes  of  very  small 
extent ;  in  a  case  which  occuiTed  to  me  some  time  ago, 
it  was  limited  to  a  spot  on  one  side  of  the  spine,  which 
could  almost  be  covered  by  the  point  of  the  finger ;  but 
it  was  of  so  peculiar  a  nature,  that  very  moderate  pres- 
sure upon  the  spot  produced  syncope.  The  patient  was 
an  officer  in  the  navy,  and  got  well  imder  the  usual 
treatment. 

A  minute  examination  of  the  spine,  therefore,  should 
always  be  made  with  tlie  utmost  care,  when  any  of 
those  symptoms  occur  which  have  been  observed  to  be 
connected  with  aftections  of  the  spine  or  spinal  cord, 
especially  if  they  do  not  yield  readily  to  common  modes 
of  treatment,  or  if  they  have  occurred  after  injuiies  of 
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the  spine.  The  principal  symptoms  of  tliis  kind  are  the 
fullo\ving: — AVeakness,  numbness,  or  convulsive  affec- 
tions of  any  of  the  limbs;  spasmodic  startinj^  of  the 
limbs,  occurring  chiefly  during  the  night ;  loss  of  the 
full  power  of  the  muscles,  so  that  though  the  j)atient 
can  Avalk  Avith  sufficient  steadiness,  he  cannot  perfonn 
such  motions  as  are  required  in  running  or  leai)ing ; 
numbness  along  the  margin  of  the  ribs,  and  a  peculiar 
oppression  and  tightness  across  the  region  of  the  sto- 
mach; various  affections  of  the  breathing;  difficulty  in 
discharging  the  urine  and  feces,  or  difficulty  in  retain- 
ing them.  Complaints  such  as  these  have  sometimes 
been  found  to  be  connected  with  affections  of  the  spine 
or  spinal  cord,  after  they  had  been  mistaken  for  dyspep- 
tic or  asthmatic  disorders,  or  for  diseases  of  the  urethra 
or  rectum.  A  case  has  been  formerly  described,  in 
which  an  affection  of  the  spinal  cord,  at  one  period  of 
its  progress,  was  accompanied  by  all  the  symptoms  of 
hyportrophia  of  the  left  side  of  the  heart ;  Init  these 
disappeared  long  before  death,  and  the  heart  was  found 
on  inspection  perfectly  healthy. 

It  is  indeed  true,  that  diseases  of  a  most  formidable 
nature  may  exist  in  the  cord  itself  or  its  membranes, 
though  nothing  can  be  detected  by  the  most  careful  ex- 
amination of  the  spine ;  but  these  are  quite  distinct 
from  the  particular  class  of  affections  which  are  here  re- 
ferred to,  and  in  regard  to  Avhich  Ave  cannot  be  too  at- 
tentive in  watching  the  very  earliest  indications.  One 
sj'mptom,  in  particular,  Avhich  should  ahvays  be  contem- 
plated with  much  suspicion,  is  a  feeling  of  tightness  or 
constriction  along  the  margin  of  the  ribs,  as  if  a  tight 
band  Avere  passed  across  the  stomach.  This  is  generally 
accompanied  Avith  a  feeling  of  distention  in  the  loAver 
part  of  the  abdomen,  as  if  the  bowels  had  in  part  lost 
the  power  of  propelling  their  contents.  These  feelings 
may  be  considered  as  merely  flatulent  or  dyspeptic,  and 
in  many  cases,  they  may  in  fact  be  nothing  more ;  but 
they  Avill  likcAvise  be  found  by  ah  attentive  olxserATr,  to 
be  frequently  among  the  first  indications  of  a  dangerous 
affection  of  the  spine,  and  to  exist  before  there  is  any 
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affection  of  tlic  limbs,  or  any  disease  can  be  discovered 
in  the  s])ine  itself.  In  one  of  the  last  cases  that  occur- 
red to  rac,  symjitoms  of  tliis  kind  had  existed  for  nearly 
three  montlis  Ijeftne  a  projection  was  discovered  in  one 
of  the  lower  dorsjd  vertebra;,  and  this  was  soon  followed 
by  perfect  paraplegia. 

It  is  Avorthy  of  attention,  that  symptoms  affV-cting 
internal  organs  may  exist  in  connexion  with  diseases 
of  the  spine,  without  being  attended  by  any  affection 
of  the  limbs,  or  any  syni]>tom  calculated  to  direct  our 
attention  to  the  spine  as  the  seat  of  the  disease.  A 
girl  mentioned  by  ]Mr.  Copeland,  had  difficulty  and  pain 
in  emptying  the  bladder,  pain  and  tightness  round  the 
margin  of  the  thorax,  and  difficult  breathing ;  her  limbs 
Avere  not  affected,  except  that  she  was  more  easily 
fatigued  than  her  companions.  One  of  the  dorsal  verte  - 
bra;  was  found  to  project  a  little,  and  by  tojiical  bleed- 
ing and  blistering  on  this  part,  and  rest  in  the  horizon- 
tal i)osture,  all  her  complaints  were  removed.  A  man 
mentioned  by  Dr.  Jebb,  had  pain  under  the  short  ribs 
on  both  sides,  cough,  and  irregular  pulse.  From  the 
parts  affected  lancinating  pains  extended  do^mwards 
along  the  thighs,  occasioning  much  uneasiness  in  walk- 
ing, resembling  the  pains  of  rheumatism.  The  ninth  or 
tenth  dorsal  vertebra  was  found  to  protrude,  and  by 
issues  applied  at  that  place,  jill  his  complaints  were  re- 
moved. 

The  remedies  on  which  we  chiefly  rely  in  all  cases  of 
this  kind  are  topical  bleeding,  blistering,  issues,  and  rest 
in  the  horizontal  posture  ;  but  some  cases  are  on  record, 
showing  in  certain  conditions  of  the  disease  the  benefi- 
cial effects  of  mercury.  A  girl  mentioned  by  8ir  Charles 
Bell,  after  an  injury  of  the  spine,  was  contined  to  bed 
for  eight  months  in  the  most  helpless  state,  her  back 
bent,  and  her  knees  drawn  up.  IShe  recovered  entirely 
under  a  course  of  mercury,  given  her  on  account  of 
sv])hilis,  with  which  it  was  discovered  that  she  had  been 
affected  from  the  time  of  the  accident.  In  the  transac- 
tions of  a  Society  for  the  Improvement  of  Medical  and 
Surgical  Knowledge,  is  related  the  case  of  a  man,  avIio 
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had  squinting,  diflioulty  of  swallowing,  indistinct  urticu- 
Lition,  paralysis  of  the  left  log  and  arm,  and  protrusion 
of  several  of  the  cervical  vertehrae.  Under  a  course  of 
nicroury  all  his  complaints  disappeared,  and  the  protru- 
sion of  the  vertebra;  was  diminished,  though  not  entirely 
removed.  Several  cases  have  recovered  by  confinement 
to  the  horizontal  ])osture  without  any  other  remedy  ; 
this  occurred  in  Dr.  Armstrong's  case,  lately  referred 
to. 

The  spine  may  he  affected  with  extensive  caries  with- 
out the  existence  of  any  symptom  that  marks  such  a 
state  of  disease.  A  man  mentioned  by  Sir  Charles  Bell, 
who  had  been  liable  to  severe  pain  in  his  hack,  and  fits 
of  palpitation^  died  suddenly  after  a  long  walk.  The 
oiily  morbid  appearance  observed  on  inspection  was  a 
large  scrofulous  abscess  in  the  jjosterior  mediastinum, 
with  caries  of  several  of  the  vertebrae,  of  such  extent  tliat 
the  spinal  cord  was  exposed  in  several  places.  I  saw  a 
similar  abscess  in  the  posterior  mediastinum,  wdth  caries 
of  the  bodies  of  five  or  six  of  the  vertebra),  in  a  girl  who 
died  of  phthisis.  She  had  complained  for  some  time  of 
severe  pain  in  the  back,  but  her  complaints  in  other  re- 
spects did  not  differ  from  the  usual  symptoms  of  phthisis. 
A  similar  appearance  in  the  lumljar  vertebrae,  with  a 
psoas  abscess  containing  two  pounds  of  matter,  has  been 
described  by  Mr.  Benjamin  Bell.'"'  The  vertebrae  were 
so  diseased,  that  large  pieces  of  them  were  separated, 
and  the  matter  was  in  several  places  in  contact  with  the 
spinal  cord.  The  patient,  a  man  of  40,  had  complained 
of  severe  pain  in  his  back  and  thighs,  which  prevented 
]iim  from  raising  his  body  into  the  erect  postm-e,  but 
there  was  no  distortion  of  the  spine,  and  no  paralysis. 
He  had  considerable  difficulty  of  breathing,  but  this- 
was  accounted  for  by  a  diseased  state  of  the  lungs. 
Other  remarkable  cases  are  on  record,  showing  extensive 
disease  of  the  spine  without  any  fatal  result.  Duverney 
found  the  atlas  so  brought  for\\'ard   upon  the  forameit 

*   Edin.  Med.  Com.  vol.  ill. 
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marrnmn,  tliat  tlioro  was  not  a  space  of  moro  than  two 
lines  in  diainetir  U-ft  tor  tlio  <ord;  and  Bertin  has  de- 
scribed a  preparation  iu  Avliicli  the  athis  was  so  anchy- 
hised  with  tlie  occipital  l)onc,  tliat  its  posterior  arch 
crossed  the  centre  of  tlie  foramen  magnum.  The  his- 
tory of  this  case  is  not  given,  hut  it  is  evident  from  the 
anchylosis,  that  it  was  not  speedily  fatal.  Similar 
contractions  liave  occurred,  though  not  to  the  same 
extent,  in  the  ordinary  cases  of  caries  of  the  spine, 
temiinating  by  distortion  and  anchylosis,  but  without 
paralysis. 

In  connexion  with  tliis  subject,  it  may  be  right  to  al- 
lude very  briefly  to  some  of  the  phenomena  connected 
with  the  atfections  of  the  processus  dentatus. 

1.  It  may  be  affected  with  caries  without  producing 
any  urgent  symptoms,  until  it  suddenly  give  way  and 
prove  fatal.  A  man,  mentioned  by  ]\Ir.  Copeland,  had 
been  using  mercury  for  a  disease  in  the  ti})iaj  and  had 
for  some  time  complained  of  stiffness  and  pain  when 
he  moved  his  head.  On  making  a  sudden  turn  of  his 
head  he  was  seized  with  couA-ulsions,  and  died  in  a  few 
hours.  On  inspection,  the  processus  dentatus  was 
found  completely  detached  from  the  vertebra,  having 
been  eroded  by  caries.  A  woman  mentioned  by  Olli- 
vier,  had  pain  in  the  neck  and  difficidt  deglutition ; 
the  muscles  of  the  neck  were  rigid,  and  the  least  motion 
of  the  head  was  insupportable,  so  that  she  was  constantly 
confined  to  the  horizontal  posture,  and  almost  to  one 
particular  position  ;  she  then  had  cough  and  difhcult 
))reathing,  and  at  last  died  after  several  months.  There 
was  extensive  disease  of  the  lungs,  and  the  processus 
dentatus  was  entirely  destroyed  by  caries.  The  pos- 
ture in  which  this  woman  had  been  long  confined,  pro- 
bably prevented  her  more  sudden  death. 

2.  It  may  be  dislocated  by  violence,  of  which  many 
examples  are  on  record.  A  man  mentioned  by  Sir 
Charles  Bell,  was  making  a  -violent  effort  to  propel  a 
wheelban-ow  from  the  street  upon  the  raised  foot  pave- 
ment, when  the  wheelbaiTow  suddenly  went  from  be- 
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fore  liim,  and  he  fell  with  his  chin  upon  the  curh-stone. 
He  was  dead  in  a  few  seconds ;  the  processus  dentatus 
was  found  to  have  crushed  the  spinal  cord,  the  liga- 
ments having  given  way. 

3.  It  appears  that  the  ligaments  of  the  processus  den- 
tatus may  peld  in  a  more  gradual  manner,  giving  rise 
to  a  course  of  urgent  symptoms  for  some  time  before 
the  affection  is  fatal.  Some  years  ago,  a  man  was  re- 
ceived into  the  Infirmary  of  Edinburgh,  who  had  been 
accustomed  to  carry  burdens  on  his  left  shoulder,  his 
head  consequently  being  bent  to  the  right  side.  He 
complained  of  pain  in  the  forehead  and  occiput,  ex- 
tending do^vn  the  neck,  pain  in  the  throat,  great  diffi- 
culty, or  rather  impossibility  of  swallowing,  articles 
taken  into  the  cesophagus  being  rejected  with  some  vio- 
lence after  they  had  passed  a  short  way.  lie  had  rigid 
contractions  of  the  neck  and  back,  resembling  tetanus  ; 
his  articulation  was  slow  and  difficult,  and  the  pulse 
54.  Tliese  complaints  had  begun  about  six  weeks  be- 
fore, and  had  been  increasing  gradually ;  difficulty  of 
swallowing  was  one  of  the  first  symptoms.  Two  days 
after  his  admission,  his  left  side  became  paralytic  ;  on 
the  following  day,  the  right  was  affected  in  the  same 
manner,  and  his  breathing  became  laborious.  He  died 
in  three  daj's  more,  ha\'ing  lost  all  power  of  moving  the 
parts  below  the  neck.  On  inspection,  it  was  found  that 
the  ligaments  had  given  way  on  the  left  side  of  the  pro- 
cessus dentatus,  so  as  to  allow  it  to  compress  the  spinal 
cord.  No  other  disease  could  be  discovered  in  any  of 
the  viscera. 

For  the  folloA\-ing  important  case  I  am  indebted  to 
Dr.  Hunter.  It  illustrates  in  a  striking  maimer  many 
of  the  observations  made  in  this  section,  and  shows,  in 
connexion  with  the  disease  of  the  vertebra;,  complete 
paralysis,  T\'ithout  any  remarkable  aff'ection  of  the  body 
of  the  cord. 

Case  CLII. — A  young  lady,  aged  15,  in  the  begin- 
ning of  the  year  1825,  began  to  complain  of  a  dull  pain 
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in  the  nock,  ■\vliicli,  to  a  certain  extent,  limited  its  mo- 
tions. She  hecame  huifjjuid,  depressed,  and  sallow ; 
and  the  symptoms  went  on  in  this  manner,  wthout  ex- 
citing miuli  attention,  till  about  the  middle  of  March. 
Dr.  llunter  was  then  consulted  altout  her,  on  account 
of  an  increase  of  the  uneasiness  in  her  neck,  which  was 
accompanied  hy  considerahle  swelling  in  the  hack  part 
of  it.  Several  tumors  had  also  appeared  on  the  scalp, 
in  which  fluctuation  was  felt,  and  on  opening  them,  the 
bone  beneath  Avas  found  to  he  carious.  The  swelling 
of  the  neck  gradually  increased  to  a  great  extent  on 
each  side  of  the  spine,  and  became  irregularly  softened  ; 
and  when  opened,  discharged  ill-conditioned  stinimous 
matter,  in  small  quantities.  The  pain  in  the  neck  in- 
creased to  such  an  agonizing  degree  as  totally  to  pre- 
vent motion ;  it  extended  at  times  to  the  left  side  of 
the  head  and  face,  and  fixed,  for  a  certain  time  every 
day,  with  excruciating  severity,  over  the  li'ft  eye.  At 
an  early  period  of  her  illness,  numbness  of  the  superior 
extremities  took  place,  which  increased  to  perfect  pa- 
ralysis ;  there  was  also  rigid  contraction  of  the  flexor 
muscles  of  the  legs,  with  a  slight  degree  of  twisting  of 
the  mouth.  The  pidse  became  frequent ;  the  breathing 
■was  natural  when  she  was  awake,  but  during  sleep  was 
accompanied  by  a  loud  snorting  noise.  The  appetite 
was  tolerable,  and  the  other  functions  were  natural. 
The  caries  of  the  bones  of  the  skull  gradually  pene- 
trated both  tables,  without  any  atfection  of  the  senso- 
rium  occurring.  One  or  two  new  openings  took  place 
in  the  swelling  on  the  neck^  from  which  a  discharge 
continued.  She  became  gradually  more  and  more 
emaciated,  and  died  exhausted  on  the  1st  of  January, 

1827. 

Inspection. — An  incision  being  made  on  the  back  of 
the  neck,  and  canied  down  to  the  spine,  gave  vent  to  a 
considerable  quantity  of  matter  which  lay  in  contact 
"with  the  vertebrae  ;  and  the  sunounding  soft  parts 
Avere  in  a  state  of  pulpy  degeneration.  The  four 
upper  vertebrae  were  found  to  be  more  or  less  affected 
with  caries,   which  was  most  remarkable  in  the  first 
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and  second.  The  articulating  surfaces  of  the  atlas  ■were 
deeply  eroded,  and  there  was  a  similar  erosion  of  the 
articulating  surfaces  of  the  occipital  hone.  In  the  se- 
cond vertebra,  the  processus  dentatus  was  entirely  se- 
parated from  the  body  of  the  bone,  the  caries  having 
completely  penetrated  it  at  its  attachment,  and  there 
was  besides  considerable  loss  of  substance  on  the  pos- 
terior part  of  the  vertebra.  The  membranes  of  the 
cord  were  thickened,  and  the  cord  itself  was  a  little 
softened  at  the  upper  part,  but  in  no  remarkable  de- 
gree. 

A  remarkable  case,  analogous  to  this,  is  mentioned 
by  M.  IMeyrieu.*  The  patient  had  pain  and  stiffness 
of  the  neck,  his  head  being  bent  to  one  side,  and  im- 
moveable ;  difficulty  of  swallowing ;  and  after  some 
months,  palsy  of  all  the  limbs.  lie  died  suddenly 
when  his  head  was  accidentally  moved  in  doing  some 
necessary  office  about  his  bed.  The  external  parts  of 
the  neck  presented  a  mass  of  soft  disease.  There  was 
caries  of  the  right  condyle  of  the  occipital  bone,  of  the 
right  side  of  the  atlas,  and  of  the  processus  dentatus  ; 
and  there  was  destruction  of  the  ligaments,  so  that  the 
atlas  was  luxated  from  the  occipital  bone. 

I  conclude  this  part  of  the  subject  with  the  following 
case,  which  shows  disease  of  the  processus  dentatus, 
complicated  with  a  new  formation,  presenting  the  char 
racters  of  fungus  hacmatodes. 

Case  CLIII. — A  gentleman,  aged  22,  of  a  scrofulous 
habit,  in  the  early  part  of  his  life  had  suffered  amputa- 
tion on  account  of  a  disease  of  the  knee,  and  afterwards 
Avas  liable  to  pectoral  complaints  mth  haemoptysis.  In 
the  beginning  of  the  year  1828,  he  began  to  complain 
of  pain  and  stiffness  of  the  neck,  referred  chiefly  to  the 
left  side  of  it,  and  much  increased  by  the  motion  of 
the  head.  The  pain  sometimes  extended  into  the 
larynx,  and  backwards  towards  the   scapula.      After 
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considerable  relief  from  repeated  blistering,  &c.,  the 
sjniiptoms  returned,  atronipanied  by  loss  of  ajipetite. 
frequent  pulse,  and  night  persjiirations  ;  and  soon 
after  this  he  became  atfected  with  dithcult  deglutition, 
some  dys])ncca  and  hoarseness.  There  was  now  also 
severe  fixed  pain  refeiTed  to  the  back  of  the  head,  and 
much  increased  by  the  motion  of  the  parts  ;  so  that  he 
was  obliged  to  support  his  head  with  both  his  hands 
when  he  had  occasion  to  make  any  change  of  his  pos- 
ture. He  was  next  affected  Avith  paralysis  of  the 
tongue  and  the  upper  eyelid  of  the  left  side.  On  16th 
January  1829,  he  was  seized  with  paralysis  of  the  left 
arm,  and  two  days  after,  the  right  was  atJected  in  the 
same  manner.  He  had  then  great  pain  and  difficulty 
in  passing  urine,  with  obstinacy  of  the  bowels,  which 
nothing  could  overcome.  On  the  29th,  the  lower  ex- 
tremities became  paralytic,  and  he  died  on  the  31st, 
having  suffered  greatly  on  the  day  on  which  he  died, 
h'om  difficult  breathing. 

Inspection. — All  the  external  parts  of  the  neck,  the 
pharynx,  &c.  were  healthy,  and  no  disease  was  dis- 
covered in  any  of  the  vertebrae  in  their  external  aspect. 
The  brain  and  cerebellum  were  healthy,  except  some 
increase  of  vascularity.  Within  the  foramen  magnum, 
and  attached  to  the  inner  sm-face  of  the  dura  mater  at 
its  anterior  and  lateral  parts,  there  was  a  spongy  tumor 
of  a  grepsh-yeUow  colour,  which,  when  cut  into,  pre- 
sented a  variegated  stnicture,  resembling  fungus  haema- 
todes.  The  processus  dentatus  was  rough  and  carious 
on  its  surface,  and  it  was  so  much  elongated  as  to  pro- 
ject half  an  inch  into  the  cai'ity  of  the  cranium.  Its 
ligaments  also  were  partially  destroyed  so  as  e%'idently 
to  allow  it  to  encroach  upon  the  area  of  the  spinal  cana! . 
and  to  compress  the  cord.  The  spinal  cord  at  the  up- 
per part  was  flattened,  but  not  materially  altered  in  its 
texture. 


In  regard  to  the  treatment  of  the   diseases  of  the 
spinal  cord,  it  is  not  necessary  to  enter  into  any  long 
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fletail,  as  it  must  ho  regulated  Ijy  tlic  same  principles  as 
the  corresponding  aftections  of"  tlie  brain.  In  the  more 
acute  affections,  we  must,  of  course,  rely  chiefly  on  free 
general  and  to])ical  bleeding,  assisted  by  Idistering,  pur- 
gatives, and  the  other  usual  auxiliaries.  AVhen  the 
affection  is  ia  a  more  chronic  form,  the  treatment  will 
consist  chiefly  in  local  applications,  as  topical  bleeding, 
blistering,  and  issues,  aided  by  the  horizontal  jiosture. 
In  the  early  stages  of  such  affections,  I  think  the  most 
satisftictory  treatment,  after  free  topical  bleeding,  is  })y 
a  succession  of  Idisters,  applied  first  on  one  side  of  the 
spine,  and  then  on  the  other,  in  quick  succession,  and 
repeated  in  this  manner  to  a  considerable  number.  Iii 
some  of  the  cases  great  l)enefit  is  also  obtained  from 
continued  moderate  purging. 


SECTION  XL 


CONCLUDING   OBSERVATIONS    ON    THE  PATHOLOGY   OF 
THE  SPINAL  CORD. 

The  preceding  obsen-ations  on  the  diseases  of  the  spinal 
cord,  I  merely  propose  as  an  imperfect  plan  or  outline 
of  this  most  important  subject,  in  the  hope  that  it  may 
engage  the  attention  of  those  who  have  opportunities 
for  prosecuting  the  inquiry.  When  we  review  the 
phenomena  which  have  been  observed  to  accompany 
the  diseases  of  the  spinal  cord,  we  find  affections  of  all 
the  principal  organs  of  the  body.  In  the  parts  connected 
with  the  head  and  neck,  we  find  distortions  of  the  eyes, 
convulsive  affections  of  the  face,  difficulty  and  loss  of 
speech,  loss  of  voice,  contraction  of  the  jaw,  resembling 
trismus,  and  difficulty  of  swallowing,  which  is  said,  in 
some  cases,  to  have  nearly  resembled  hydropholna.  In 
the  viscera  of  the  thorax,  there  have  been  observed  op- 
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|)ifSsion,  palpitation,  and  strong  and  irregular  action  of 
the  heart ;  painful  sense  of  stricture  in  the  region  of  the 
diaphragm,  and  difliculty  of  breathing,  Avhich,  in  some 
cases,  has  been  permanent,  and  in  others,  has  occurred 
in  paroxysms,  resembling  asthma.  In  the  organs  of 
the  abdomen  and  j)elvis,  we  find  vomiting,  pain  of  the 
bowels,  resembling  colic ;  tenesmus,  involuntary  dis- 
charge of  fu'ccs,  and  retention  or  incontinence  of  urine. 
In  the  muscular  parts  we  observe  convulsions  and  para- 
lysis ;  the  convulsions  in  some  cases  resembling  chorea, 
in  others  tetanus.  We  are  by  no  means  prepared  to 
say,  in  the  present  state  of  our  knowledge,  that  all  these 
proceed  directly  from  the  affections  of  the  sj)inal  cord, 
es]iecially  as  we  observe'  remarkable  diversities  and  con- 
siderable want  of  uniformity  in  the  symptoms.  But 
the  subject  presents  to  us  a  field  of  observation  which 
promises  most  important  and  most  interesting  results. 
It  has  also  opened  up  a  wide  field  of  conjecture,  in  re- 
gard to  the  influence  of  the  spinal  cord,  in  several  dis- 
eases which  have  hitherto  been  involved  in  much  ob- 
scurit}'.  These  conjectures  are  not  to  be  altogether 
overlooked,  but  are  of  value  only  in  as  far  as  they 
direct  us  to  subjects  worthy  of  l)eing  investigated  by 
farther  observation.  They  have  chiefly  refen-ed  to  the 
following  points. 

Spasmodic  Diseases. — Several  A'VTiters  of  eminence 
have  conceived  that  many  spasmodic  and  nervous  dis- 
eases have  their  origin  in  affections  of  the  spinal  cord. 
Hoffman,  in  his  Essay  De  Morbis  Discernendis,  directs 
us  to  distinguish  betwixt  epilej)sy  and  convulsions.  In 
the  former  he  says  the  membranes  of  the  brain  are 
affected,  in  the  latter  the  membranes  of  the  spinal  cord. 
In  his  Treatise  De  Morbis  Convulsivis,  he  divides  con- 
vulsive affections  into  idiopathic  and  symptomatic.  The 
former,  he  thinks,  arise  from  irritation  of  the  membranes 
of  the  spinal  cord ;  the  latter  he  su})poses  to  depend 
upon  diseases  of  other  organs,  and  that  the  effect  of 
them,  by  the  influence  of  these  diseases  upon  the  spinal 
cord,  is  extended  over  the  whole  body.     Ludwig  dis- 
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cusses  the  s;inu'  doctrine  more  particularly,  ascribing 
many  liy2)oclioiulriacal  and  hysterical  att'ections  to  irri- 
tation at  the  origin  of  the  intercostal  nerves^  and  ex- 
plaining the  aticctions  of  the  lungs,  the  larynx,  ike.  in 
such  diseases,  by  the  comiexion  of  these  nerves  ^^^tl^ 
the  par  vaguni.  Lieutaud  contends  that  all  convulsive 
aftections,  in  which  the  speech  is  not  impaired,  depend 
on  diseases  of  the  spinal  cord,  and  he  considers  tetanus 
as  an  example.  The  same  doctrine  is  supported  by 
Burserius,  Fernelius,  and  Belfmgerus  (De  Tetano.) 
Portal  supposes  that  slight  pressui'e  on  the  spinal  cord 
produces  convulsion,  and  greater,  pai'alysis ;  and  he 
thus  accoimts  for  the  one  passing  into  the  other  by 
graducd  increase  of  the  pressui-e. 

In  the  present  state  of  our  knowledge  it  must  be 
confessed  that  these  doctrines,  however  ingenious,  are 
to  be  considered  as  little  better  than  conjecture.  Many 
facts,  ho^vever,  have  been  aheady  related,  and  others 
are  on  record,  which  show,  in  connexion  with  diseases 
of  the  spinal  cord,  symptoms  closely  resembling  tliose 
of  chorea  and  tetanus.  Holfinan  mentions  a  boy,  who,' 
after  a  blow  on  the  sacrum,  was  seized  Avith  a  violent 
convulsive  affection  nearly  resembUng  tetanus,  with  loss 
of  memory,  difficult  articulation,  and  delirium.  The 
complaint  continued  with  great  severity  for  five  days, 
and  afterwards  returned  at  nearly  regular  periods  for 
six  months.  Burserius  relates  the  case  of  a  man  who 
died  of  tetanus,  induced  by  exposure  to  cold  after  in- 
toxication ;  on  dissection  a  large  quantity  of  viscid 
yellow  senim  was  found  under  the  outer  covering  of 
the  spinal  cord.  Frank  also  relates  a  case  of  "  hori'ible 
tetanus,"  which  was  induced  by  a  blow  upon  the  spine, 
but  he  gives  no  account  of  the  appearance  on  dissection. 
Several  cases  have  been  detailed  in  which,  in  various 
diseases  of  the  spinal  cord,  symptoms  occurred,  closely 
resembling  tetanus  ;  and  this  important  subject  has  been 
farther  investigated  by  Dr.  Reid,  in  his  Avork  on  Te- 
.tanus.  Upon  the  whole,  however,  the  truth  a})])ears  to 
he,  that  though  symptoms  strictly  tetanic  do  accompany 
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various  affections  of  tlio  spinal  oonl,  the  disease  pro- 
jjorly  to  be  considered  as  idiopatliic  tetanus  is  entirely 
of  a  different  nature,  and  that  the  pathology  of  it  is 
still  involved  in  great  obseuritv. 

2.  Colica  Picluiiinii.  1  luive  referred  to  the  case  of 
a  ■woman  mentioned  by  Bonetus,  in  whom  paralysis 
followed  severe  colic,  and  extensive  serous  effusion  was 
found  under  the  meniln-anes  of  the  spinal  cord.  Priva- 
tius,  as  quoted  by  Sauvages,  mentions  a  woman  who^ 
after  suffering  from  violent  gastrodynia  for  three  hours, 
was  attacked  with  palsy  of  all  the  parts  below  the  neck, 
and  died  in  two  months.  At  an  early  period  of  the 
disease,  protrusion  had  taken  place  of  the  last  cervical 
vertelira,  but  no  account  is  giA'cn  of  the  dissection.  In 
this  case,  the  pain  was  supposed  to  be  symptomatic  of 
the  disease  in  the  spinal  cord ;  and,  similar  to  this  is 
the  view  which  several  continental  writers  have  taken 
of  Colica  Pictonum.  They  consider  it  as  a  real  inflam- 
mation of  the  spinal  cord,  (Rachialgia  Saturnina,)  and 
on  this  principle  they  have  proposed  to  treat  it  by 
bloodletting.'-'  This  opinion,  Jiowever,  bas  not  been 
confirmed  by  farther  and  more  accurate  observation. 
il.  Gendrin  examined  carefully  four  cases  of  long 
standing,  and  could  not  detect  any  appearance  of  dis- 
ease, either  in  the  brain,  spinal  cord,  or  their  mem- 
branes. 

3.  Fever.  Ballonius  ascribes  many  of  the  symptoms 
of  fever  to  an  affection  of  the  spinal  cord,  particularly 
the  jiain  in  the  back,  tremors  of  the  limbs,  and  oppres- 
sion of  the  breathing.t  A  remarkable  case  has  been 
quoted  from  Brera,  in  which  the  cord  became  affected 
in  a  case  of  malignant  fever ;  and  Kachetti  relates  the 
case  of  a  girl  who  died  of  petechial  fever  which  had  in- 
duced coma.  On  dissection,  there  were  found  evident 
marks  of  inflammation  in  the  spinal  cord  and  its  mem- 

*  Astnic,  Qiiiestio  jNIedica,  An  moibo  Colic*  Pictonum* 
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branos,  and  a  fjuantity  of  puriform  mattor  about  the 
Cauda  equina  ;  there  were  also  marks  of  inflammation 
in  the  brain  and  its  membranes.* 

4.  Epilepsi/.  M.  Esc(uirol,  some  years  ago,  presented 
to  the  I'aculty  of  Medicine  at  Paris,  a  memoir  on  epi- 
lepsy, in  -which  he  states  that  he  had  examined  the 
bodies  of  fifteen  patients  who  died  of  this  disease,  and 
found  the  spinal  cord  aifeeted  in  all  of  them.  The  dis- 
sections, however,  presented  no  uniformity  of  appear- 
ance. In  one  there  were  hydatids;  in  another  the 
memln'anes  were  as  if  injected ;  in  a  third  the  arach- 
noid of  the  cord  was  of  a  greyish  colour.  In  several  of 
the  cases  the  medullary  substance  of  the  cord  was  softer 
than  natural  at  particular  parts,  and  in  one  it  Avas 
liarder.  In  one  case  the  spinal  cord  at  the  11th  and 
12th  dorsal  vertebrae  was  soft  and  of  a  light  brown  co- 
lour. In  a  young  woman,  in  whom  the  paroxysms  re- 
turned with  menstruation,  he  eftected  a  cure  by  re- 
peated applications  of  moxa  to  the  spine. 

5.  Hijdrophoh'ut.  M.  Salin  seems  to  have  been  the 
first  who  conjectured  that  in  this  horrible  disease  the 
spinal  cord  is  affected ;  and  a  case  is  related  in  Dr. 
Johnson's  Medico-ChirurgicalJournal  for  October  1817, 
Avhich  seems  to  afford  some  proliability  to  the  conjec- 
ture. The  case  was  Avell  marked,  violent,  and  speedily 
fatal.  The  membranes  of  the  brain  were  found  highly 
vascular,  with  considerable  serous  effusion ;  but  the 
principal  marks  of  disease  were  in  the  coverings  of  the 
pons  Varolii,  medulla  oblongata,  and  the  upper  part  of 
the  spinal  cord.  These  parts  are  said  to  have  formed 
one  crust  of  intense  inflammation,  and,  on  the  spinal 
cord,  this  crust  was  more  intense  than  in  any  of  the 
other  parts.  M.  Gendrin,  however,  states,  that  he  has 
assisted  at  the  examination  of  many  cases  of  hydropho- 
bia, and  never  could  discover  any  disease  either  in  the 
sj)inal  cord  or  the  nervous  ganglia. 

6.  Many  cases  of  Dyspnoea  are  supposed  by  Frank 

*  Ruchetti  della  Struttura,  delle    funzoni  e  dclle   Malattie 
-della  JMidolla-Spinali. 
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to  proceed  from  disease  at  tlie  origin  of  tlie  phrenic 
nerves ;  and  difficidty  of  speakinjj  and  of  swallowing 
fn'(|uciitly  depends,  according  to  l^ortal,  on  "  engorge- 
ment "  in  the  cervical  portion  of  the  spinal  cord. 

I  leave  these  conjectures  for  the  investigation  of  the 
reader,  and  shall  hasten  to  liring  this  Essay  to  a  close, 
l)y  a  hrief  allusion  to  some  ])(>ints  whieli  seem  to  be  re- 
lated to  the  subject,  while  they  show  the  difficulties  and 
obscurities  wliich  attend  it. 

Several  very  remarkable  cases  have  occun^ed  to  me 
which  presented  all  the  characters  of  extensive  disease 
of  the  s])inal  cord,  while  nothing  could  be  found,  either 
in  the  brain  or  the  cord,  tliat  could  in  any  degree  ac- 
count for  the  symptoms.  Several  of  tlie  same  kind,  in 
which  the  symptoms  were  equally  decided,  are  men- 
tioned by  Dr.  Bright. 

Case  CLIV. — A  woman,  aged  .3o,  was  first  aflFected 
with  numbness  in  the  tliunil)  of  the  left  hand,  which  gra- 
dually extended  over  the  a\  hole  liand  and  arm.  The  limb 
■was  then  partially  paralytic,  and  was  likewise  aflFected 
with  involuntary  motions  exactly  resembling  those  of 
chorea.  This  continued  several  weeks,  and  then  gra- 
dually ceased;  and  the  arm  recovered  its  healthy  state. 
Almost  immediately  after  this,  the  right  hand  and  arm 
were  affected  in  the  same  manner,  and  after  some  time 
also  got  well.  The  legs  then  became  atfected  with 
starting,  involuntary  twitches,  and  a  feeling  in  walking, 
as  if  they  would  start  from  under  her  to  one  side.  The 
comjjlaint  went  on  in  this  manner  for  some  time,  and 
then  terminated  in  complete  paraplegia,  with  retention 
of  urine,  requiring  the  constant  use  of  the  catheter. 
She  was  noAv  confined  to  Ix'd  for  nine  months,  and  died 
of  extensive  gangrene  of  the  sacrum  and  tops  of  the 
thighs.  For  some  time  before  her  death,  she  had  re- 
covered the  action  of  the  bladder. 

l7ispecfio/i. — No  disease  could  be  discovered  in  the 
brain  or  the  spinal  cord,  except  that  the  cauda  equina 
was  of  a  very  dark  colour,  as  if  it  had  been  soaked  in 
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venous  blood,  and  there  was  some  bloody  fluid  around 
it.  The  sacrum  was  remarkably  soft,  and  in  some 
places  carious  ;  and  it  Avas  covered  externally  by  a  deep 
and  extensive  sloughing  sore.  All  the  other  viscera  were 
healthy. 

Case  CLV. — A  medical  gentleman,  aged  30,  who 
had  been  for  several  years  in  the  navy,  returned  home 
in  perfect  health,  and  was  living  in  Edinl)urgh,  when 
lie  was  observed  by  his  friends  to  drag  his  legs  awk- 
wardly in  walking.  lie  was  not  himself  at  first  sen- 
sible of  it,  but  soon  perceived  a  weakness  and  Avant  of 
command  over  both  his  legs,  Avhich  gradually  increased 
to  nearly  perfect  paraplegia.  Some  time  after  the  af- 
fection of  the  legs  took  place,  he  began  to  lose  the 
power  of  his  arms,  and  this  also  increased,  till  he  re- 
tained in  them  only  a  very  feeble  and  unsteady  power 
of  motion.  They  were  also  frequently  seized  with  con- 
vulsive startings,  so  that  any  article  which  he  attempted 
to  hold  Avas  throAvn  from  him  Avith  A'iolence.  The  legs 
often  started  in  the  same  manner,  and  Avere  thrown 
about  Avith  considerable  violence,  especially  Avhen  he 
attempted  to  move  them  Avhile  he  Avas  sitting  up.  No 
disease  could  be  discoA-ered  in  the  bones  of  the  spine, 
and  he  was  otherwise  in  good  health,  until  about  tAvo 
years  after  the  commencement  of  the  complaint,  Avhen 
he  Avas  seized  Avith  phthisis,  of  Avhich  he  died  in  Sep- 
tember 1822.  I  examined  the  body  Avith  the  utmost 
care,  and  could  not  discoA'er  a  vestige  of  disease  either 
in  the  brain  or  the  spinal  cord. 

Case  CLVI. — A  woman,  aged  about  20,  a  servant, 
sprained  her  back  in  lifting  some  heavy  article  of  furni- 
ture. She  felt  at  the  time  no  great  inconvenience,  but 
some  time  after,  Aveakness  of  the  legs  took  place,  Avhich 
gradually  increased  to  perfect  paraplegia.  After  some 
time  the  affection  extended  to  the  arms,  and  she  then 
had  not  a  vestige  of  motion  of  any  of  the  parts  beloAv 
the  head,  except  a  very  slight  motion  of  some  of  the 
fingers ;  but  the  internal  functions  Avere  all  entire,  and 
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her  speech  Avas  distinct,  except  that,  in  speaking,  she 
■was  sometimes  seized  Avitli  spasmodic  twitches  of  the 
lips  and  lower  jaw.  She  lived  in  this  state  without 
any  ehanpe  in  the  symjitoms,  her  general  health  con- 
tinuing good,  for  about  twenty  years.  In  the  moniing 
she  was  taken  out  of  hed,  and  placed  in  a  chair  so  con- 
trived as  to  sujiport  her  in  a  sitting  posture.  Her  arms 
were  supported  on  a  cross  board  which  passed  before 
her ;  and  if,  by  an}'  accident,  one  of  them  slipped  from 
this  support,  she  had  no  resource  but  to  call  the  assist- 
ance of  another  person  to  rei)lace  it.  Having  been  on 
one  occasion  left  alone  for  abrjut  two  hours,  after  one  of 
her  arms  had  thus  slipped  down,  the  hand  had  become 
extensively  a-dematous.  In  the  same  manner,  if  her 
head  fell  forward  upon  the  thorax,  it  remained  in  that 
position  until  raised  by  an  attendant.  Her  mind  was 
entire.  She  died  of  four  days  illness,  with  s^Tiiptoms 
of  low  typhus  fever.  I  examined  the  body  with  the 
utmost  care,  along  with  Dr.  Pitcaim,  Avho  had  been  in 
the  habit  of  seeing  her  for  several  y«ars,  and  Ave  could 
not  discover  any  disease,  either  in  the  brain  or  the  spi- 
nal cord. 

Case  CLVII. — A  lady,  aged  30,  had  been  liable  for 
several  years  to  a  feeling  of  stiffness  of  her  neck,  Avith 
an  uneasy  feeling  in  the  back  part  of  it,  which  made 
her  sometimes  sit  Avith  her  head  bent  very  much  for- 
Avard,  and  at  other  times  throAATi  backAAards ;  about  tAvo 
months  before  her  death,  these  feelings  increased,  and 
Avere  accompanied  by  pain,  extending  along  both  the 
arms ;  at  first  like  rheumatic  pains  Avith  stiffness,  but 
soon  amounting  to  paralysis.  She  had  noAv  only  a  very 
imperfect  motion  beloAv  the  elbow,  and  could  not  raise 
either  arm  to  her  head ;  there  was  very  slight  motion 
of  the  fingers,  and  they  Avere  sometimes  spasmodically 
contracted.  The  speech  became  thick  and  partially  in- 
articulate ;  she  had  considerable  difficulty  in  SAA'alloAV- 
ing,  and  she  observed  that  there  Avere  certain  positions 
of  the  neck,  in  Avhich  she  could  SAvalloAv  with  greater 
facility  than  in  others.     Her  pulse  Avas  good,  the  other 
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functions  were  natural,  and  the  motion  of  tlie  lower  ex- 
tremities was  not  at  all  affected.  About  a  fortnight 
before  her  death,  she  became  affected  with  dyspnoea, 
which  occurred  in  paroxysms,  sometimes  very  severe. 
An  appearance  of  projection  was  now  observed,  with 
pain  upon  pressure  in  several  of  the  lower  ccr\'ical  ver- 
tebrae. Issues  were  inserted  in  this  place,  and  for  a 
v%eek  she  seemed  better ;  she  was  free  from  dyspnoea, 
and  the  motion  of  the  arms  was  considerably  improved. 
On  the  evening  of  the  4th  October,  she  became  sudden- 
ly comatose  with  some  convulsion,  and  had  a  peculiar 
convulsive  motion  of  the  lower  jaw,  which  was  for  some 
time  in  a  state  of  constant  and  rapid  motion,  opening 
and  shutting  with  violence.  The  arms  also  became 
more  paralytic.  She  seemed  relieved  after  a  bleeding, 
but,  after  two  houi's,  sunk  again  into  a  comatose  state, 
and  died  suddenly. 

Inspection. — In  the  upper  part  of  the  pharjTix  and 
larpix,  there  was  a  suj^ei-ficial  redness  like  very  recent 
inflammation ;  but,  on  the  most  careful  examination, 
no  disease  could  be  discovered  in  the  brain,  the  spinal 
cord,  or  the  bones  of  the  spine ;  and  all  the  other  vis- 
cera were  in  a  healthy  state. 

I  shall  add  no  comment  on  the  simple  relation  of 
these  remarkable  affections,  but  merely  illustrate  them 
by  an  important  case  described  by  Bretanneau.*  A 
lady,  whose  age  is  not  mentioned,  was  affected  ^nth 
palsy  in  the  little  finger  of  the  left  hand,  Avhich  gradu- 
ally extended  over  the  hand,  and  then  over  the  arm. 
The  left  lower  extremity  then  became  affected  in  the 
same  gradual  maimer,  and  after  this,  the  arm  and  leg 
of  the  right  side,  with  the  exception  of  the  thumb  and 
two  fingers  of  the  right  hand,  which  preserved  the 
power  of  motion.  The  motion  of  the  tongue  was  then 
lost,  and  at  last  deglutition  was  much  impeded.  She 
presented  her  intellect  to  the  last,  and  expressed  herself 
by  moveable  letters,  which  she  aiTanged  vdi\\  the  thumb 

•  Revue  Medicale,  May  1826. 
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and  two  fingers  of  tlio  right  liand,  of  Avliich  she  preserved 
the  power.  The  duration  of  the  disease  is  not  men- 
tioned. There  was  a  small  quantity  of  fluid  in  the 
ventricles  of  the  hrain  ;  hut  the  hrain  itself,  the  cerehel- 
lum,  ;ind  spinal  cord,  heing  examined  with  the  utmost 
care,  were  found  perfectly  healthy,  ^Wth  the  exception 
of  a  small  spot  upon  the  tu1)cr  annulare.  On  the  right 
side  of  this,  at  the  depth  of  four  lines,  there  was  a  por- 
tion three  lines  in  extent,  of  the  colour  of  rust.  Its 
centre  was  of  the  deepest  colour,  and  its  circumference 
irregular,  gradually  losing  itself  in  the  suiTounding  suh- 
stance ;  and  it  seemed  rather  harder  than  the  other 
parts. 

Tlie  morhid  appearance,  in  this  singular  case,  has  a 
remarkahle  resemblance  to  the  morbid  condition  of  a 
small  part  of  the  brain,  formerly  referred  to,  and  ex- 
emplified in  Case  CXXXY.  It  is  probal)ly  the  result 
of  a  slow  inflammatory  action,  limited  to  a  very  small 
portion  of  the  cord,  in  the  same  manner  as  Ave  have 
seen  it  in  the  brain.  There  is  reason  to  expect,  that  a 
very  minute  examination  of  the  whole  cord,  in  such 
cases,  may  discover  similar  changes  of  structure,  calcu- 
lated to  throw  light  upon  affections  which  are  at  pre- 
sent involved  in  much  obscuritv.  The  followinor  is  one 
of  the  most  remarkal)le  that  I  find  on  record. 

A  woman,  mentioned  by  Ollivier,  a  servant,  was  sud- 
denly seized  while  making  a  bed,  with  a  very  strong 
sense  of  pricking  in  the  points  of  the  fingers  of  the  left 
hand,  and  the  points  of  the  toes  of  the  left  foot ;  and 
lialf  an  hour  after,  the  same  parts  on  the  right  side 
were  affected  in  the  same  manner.  She  continued  to 
go  about  for  three  hours,  after  which  she  was  obliged 
to  sit  down  from  a  feeling  of  fatigue  ;  and  after  sitting 
for  some  hours,  slie  was  can-ied  to  bed.  Next  day, 
there  was  paralysis  of  all  the  limbs,  but  in  the  greatest 
degree  on  the  left  side.  Tlie  sensibility  of  the  parts  was 
not  impaired.  Respiration  was  performed  with  a  kind 
of  eflfbrt,  and  at  night  became  very  difficult.  On  the 
third  day,  respiration  Avas  rather  improved,  but  there 
was  difficidt  deglutition.     In  the  evening  the  difficulty 
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of  breatliing  increased,  with  frequent  pulse  and  strong 
action  of  tlie  heart,  and  she  died  at  nij^ht.  Tliere  was 
a  slight  appearairoe  of  infiltration  of  1>lood  in  the  cellu- 
lar tissue  on  the  outside  of  the  dura  mater  of  the  cord, 
especially  about  the  lower  part.  No  other  vestige  of 
disease  could  be  discovered  either  in  the  brain  or  the 
spinal  cord  ;  and  all  the  other  viscera  were  in  the  most 
healthy  state. 

I  conclude  this  subject  with  a  brief  allusion  to  cer- 
tain obscure  and  anomalous  affections,  which,  like  those 
now  mentioned,  present  many  of  the  characters  of  dis- 
ease of  the  spinal  eord,  though  their  termination  in  ge- 
neral is  more  favourable.  The  affections  assume  a  great 
variety  of  characters,  and  the  nature  of  them  is  exceed- 
ingly obscure.  The  most  common  symptoms  are  vari- 
ous spasmodic  affections  of  the  limljs,  or  of  the  muscles 
of  the  back,  sometimes  resembling  chorea,  or  even  te- 
tanus ;  and  various  degrees  of  weakness  of  the  lower 
extremities,  sometimes  amounting  to  complete  para- 
lysis, which  is  often  accompanied  by  remarkable  spas- 
modic affections  of  the  paralytic  limbs.  There  is  ge- 
nerally a  great  feeling  of  weakness  in  the  back,  and  fre- 
quently pain,  Avhich  is  sometimes  confined  to  one  part, 
but  more  commonly  extends  in  a  greater  or  less  degree 
along  the  whole  of  the  spine.  Various  affections  of  the 
breathing  likewise  occur,  sometimes  with  attacks  of  pal- 
pitation, and  various  uneasy  feelings  in  the  stomach 
and  bowels.  The  affections  occur  almost  entirely  in 
females,  chiefly  those  of  the  higher  ranks,  and  are  ge- 
nerally extremely  tedious  and  untractable.  It  is  indeed 
difficult  to  say  what  treatment  has  any  decided  control 
over  them  ;  but  the  remedies  which  appear  to  be  most 
beneficial  are,  free  and  regular  purging,  or  a  combina- 
tions of  tonics  and  anti-spasmodics,  with  small  doses  of 
purgatives ;  strong  friction ;  cold  spunging  or  shower 
bath,  and  blistering  on  the  spine.  The  affections  com- 
monly pass  off',  Avithout  leaving  any  bad  consequences, 
— sometimes  very  suddenly,  and  without  any  cause  t© 
which  their  removal  can  be  ascribed. 
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One  modification  of  these  singular  aftections  will  Ijc 
illustrated  by  the  two  following  cases,  which  lately  oc- 
cuned  to  me  in  the  same  family.  A  s»rong  and  healthy 
girl,  aged  8,  of  a  full  habit  and  floi-id  complexion,  was 
observed  to  stumble  frequently  in  walking,  and  occa- 
sionally to  f;Jl ;  and  this,  without  any  fartlier  warning, 
was  followed  in  a  very  few  daj^s,  by  perfect  palsy  of 
both  lower  extremities.  I  saw  her  about  a  fortnight 
after  the  attack,  and  found  the  limbs  completely  para- 
lytic, with  frequent  spasmodic  contractions,  Nothing 
was  to  be  discovered  about  the  spine,  and  she  was  in 
other  respects  in  excellent  health  ;  the  bowels  Avcre  ra- 
ther confined,  but  easily  regulated.  About  a  month 
after  the  commencement  of  this  affection,  her  elder  sis- 
ter, aged  10,  who  had  been  rather  dehcate,  and  at  times 
hysterical,  was  observed  to  walk  awkwardly ;  and,  in 
a  few  days,  she  lost  entirely  the  use  of  the  lower  ex- 
tremities. She  was  now  for  some  time  in  a  great  mea- 
sui-e  confined  to  bed,  and  the  affected  limbs  were  liable 
to  strong  spasmodic  contraction ;  her  knees  being  drawn 
up  to  the  abdomen,  and  the  heels  to  the  buttocks.  In 
this  manner  she  lay  during  the  whole  time  while  she 
was  awake ;  but  as  soon  as  she  fell  asleep,  the  limbs 
were  stretched  out  into  an  easy  natural  posture.  She 
slept  well  in  the  night,  but  the  moment  she  awoke,  the 
limbs  were  drawn  up  into  their  contracted  condition. 
If  an  attempt  was  made  to  extend  them,  great  and  con- 
tinued force  was  required,  until  they  were  brought 
nearly  to  the  extended  position,  and  then  the  complete 
extension  took  place  with  a  sudden  jerk.  They  now 
remained  in  this  extended  position  for  a  few  seconds, 
when  they  were  by  another  sudden  and  painful  jerk 
thrown  back  into  their  contracted  state.  This  young 
lady  had  also  occasional  spasmodic  affections  of  the 
arms,  and  of  the  muscles  of  the  neck  ;  but  these  Averc 
transient,  and  there  was  no  diminution  of  muscular 
pow  cr  in  the  arms.  There  was  considerable  xmeasiness 
of  the  back,  but  nothing  could  be  discovered  by  ex- 
amination of  the  spine.  Both  cases  continued  in  the 
state  which  I  have  described  for  nearly  six  months, 
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and  then  got  entirclv^  well.  The  treatment  consisted 
chiefly  of  free  ami  eontinued  purging  Avith  tonics,  and 
antispasmoflics,  topical  bleeding  and  repeated  blistering 
on  tlie  sj)ine.  In  the  elder  of  the  two,  one  of  the  blis- 
ters led  to  the  formation  of  a  large  and  troul>lesome 
carbuncle  on  the  spine^  and  this  seemed  to  accelerate 
the  cure. 

I  do  not  know  whether  the  following  case  ought  to 
be  referred  to  this  class  ;  it  excited  my  attention,  as  a 
very  remarkable  affection  at  the  time  when  it  occurred, 
and  I  have  not  seen  another  exactly  resembling  it.     A 
gentleman,  aged  34,  of  a  slender  make  and  very  active 
habits,  was  affected  in  the  summer  of  1815  Anth  numb- 
ness and  diminished  sensibiHty  of  all  the  extremities. 
In  the  inferior  extremities,  it  extended  to  the  tops  of 
the  thighs,  and  sometimes  affected  the  lower  parts  of 
the  abdomen  ;    in  the  superior  exti-emities,   it  never 
extended  above  the  A\Tists.      There  was  along  with  it  a 
diminution  of  muscular  power.     He  could  Avalk  a  con- 
siderable distance,  though  he  did  so  Avith  a  feeling  of 
insecurity  and  unsteadiness ;  but  he  could  not  in  the 
smallest  degree  perform  such  motions  as  are  required 
in  running,  leaping,  or  even  very  quick  walking.     He 
was  in  other  respects  in  good  health.     Various  remedies 
were  employed,  without  benefit ;  evacuations  and  spare 
diet  seemed  rather  to  be  hurtful.     He  had  continued  in 
the  state  which  I  have  described,  for  about  two  months, 
when  he  determined  to  try  the  effect  of  violent  exercise. 
For  this  pui-pose,  he  walked  as  hard  as  he  was  able, 
five  or  six  miles  in  a  Avarm  evening,  and  returned  home 
much  fatigued,  and  considerably  heated.     Next  morn- 
ing, he  had  severe  pains  in  the  calves  of  his  legs,  but 
his  other  complaints  Avere  much  diminished,  and  in  a 
feAV  days  disappeared.     He  has  ever  since  enjoyed  very 
good  health. 

These  anomalous  affections  occur  under  other  modi- 
fications, considerably  different  from  those  Avhich  I  have 
noAv  described.  I  received  from  my  friend,  the  late 
l)r.  3Ionteith  of  GlasgoAv,  a  very  interesting  account 
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of  two  rases  Avliich  occurred  to  him  iiiuler  a  very  aggra- 
vated form.  One  of"  these,  a  hidy,  aged  '22,  was  at 
first  affected  with  violent  lieadach,  accompanied  by  a 
sense  of  tension  in  the  liead,  and  strong  throbbing 
in  the  carotids,  temporal  arteries,  and  throughout  the 
head;  the  pulse  120.  Large  and  repeated  bloodletting 
Avas  employed  for  the  first  ten  or  twelve  days,  until  she 
was  "  pale  as  ]iaj)er,"  and  exceedingly  enfeebled,  but 
without  any  relief.  After  four-  weeks,  she  became  af- 
fected with  violent  pain  in  the  lower  extremities,  which 
were  drawn  up  aud  could  not  be  extended,  the  thighs 
being  draAni  up  to  the  abdomen,  and  the  legs  bent  back 
upon  the  thighs ;  and  every  exacerbation  of  the  liead- 
ach was  followed  by  an  increase  of  iixitation,  pain  and 
retraction  of  the  limbs.  The  headach  was  chiefly  re- 
ferred to  a  spot  ujjon  the  left  parietal  bone,  Avhere  she 
had  received  an  ihjury  by  a  fall  three  months  before. 
A  variety  of  practice  was  employed  Avith  A^ery  little 
benefit ;  and  lier  ordy  relief  was  from  bloodletting,  and 
large  doses  of  laudanum,  of  Avhich  she  sometimes  took 
.500  drops  in  the  course  of  a  night.  Mercury  aj)peared 
at  one  time  to  be  productive  of  some  benefit ;  the  effect, 
hoAvever,  AA'as  only  temporary,  though  she  Avent  through, 
repeated  courses  of  it.  She  used  Prussic  acid  to  a  great 
extent,  the  Avarm  bath,  and  a  variety  of  other  remedies 
with  very  little  benefit.  At  the  end  of  about  three 
years,  the  limbs  for  the  first  time  became  so  free  from 
pain  and  irritation  as  to  bear  applications  Avith  the  vieAV 
of  remedying  the  stiffness  of  the  joints ;  and,  at  the  end 
of  about  three  years  more,  she  AAas  gradually  restored 
to  perfect  health.  This  lady  Avas  not  for  an  hour  free 
from  headach  for  three  years,  but  besides  this  constant 
pain,  she  Avas  liable  to  Aaolent  exacerbations  of  it,  last- 
ing from  a  fcAv  days  to  several  AA^eeks.  During  these 
attacks  the  pulse  became  very  strong  and  janing,  and 
the  face  flushed  and  SAvelled ;  and  the  only  relief  she 
obtained  was  from  repeated  bloodletting,  so  that  in  the 
course  of  her  illness  she  A\'as  bled  from  the  arm  ninety- 
eight  times,  besides  fretjuent  topical  bleeding  by  leeches 
and  cupping. 
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Tlie  other  patient  was  a  j'ounpj  lady  of  17,  wliose 
coniplaints  also  began  Avitli  -v-iolojit  licadacli,  for  which 
slie  underwent  a  great  variety  of  treatment  for  upwards 
of  twelve  montlis,  without  any  permanent  benefit.  On 
the  contrary,  about  the  end  of  this  ])eriod,  the  pain  ra- 
ther increased,  and  she  Avas  confined  to  bed  in  a  state 
of  extreme  exhaustion,  and  suftering  from  constant  and 
intense  headach.  Soon  after,  she  first  complained  of 
pain  in  the  spine,  and  tlus  was  speedily  foUoAved  by  a 
sudden  attack  of  most  excruciating  pain  in  both  loAver 
extremities,  extending  over  every  part  of  them,  and  ac- 
companied by  such  increased  sensibility  that  she  could 
not  bear  the  Aveight  of  the  bedclothes  upon  them,  and 
the  slightest  touch  Avith  the  finger  made  her  scream. 
There  AA'as  also  tenderness  and  morbid  in-itability  of 
the  trunk  and  upper  extremities,  so  that  she  could  not 
alloAv  the  arm  to  remain  fully  extended  during  the  short 
time  of  feeling  her  pulse.  From  the  commencement  of 
this  aftection  of  the  limbs,  they  began  to  be  poAverfully 
retracted,  and  after  a  short  time  they  AA-ere  draAATi  up 
close  to  the  body ;  and  there  AA'as  severe  pain  extend- 
ing along  the  Avhole  course  of  the  spine,  Avhere,  hoAV- 
ever,  no  disease  could  be  discovered  on  examination  or 
by  pressure.  She  noAv  became  much  emaciated,  pale  and 
debilitated ;  the  headach  AAas  rather  relieved,  but  the 
limbs  continued  in  the  same  state,  and  the  slightest 
touch  upon  them,  or  the  most  gentle  attempt  to  extend 
them,  gave  such  violent  pain,  that,  for  eight  months. 
Dr.  Monteith  said,  she  AA'as  not  moA'ed  in  bed  six  inches. 
At  the  end  of  four  years,  this  lady  began  to  improve, 
and  to  get  out  of  bed  a  little  daily  ;  but  at  this  time  her 
legs  Avere  so  much  bent  upon  the  thighs,  and  the  knees 
so  rigid,  that  no  force  could  bring  them  to  a  right 
angle.  At  the  end  of  three  years  more.  Dr.  IMonteith's 
report  of  her  AA'as,  that  she  could  Avalk  a  short  Avay,  and 
Avas  progressively  improving,  so  that  he  entertained  san- 
guine hopes  of  a  complete  recovery.  I  visited  this  lady 
along  AAith  Dr.  Monteith  in  the  course  of  her  illness, 
and  I  certainly  never  saAV  a  case  Avhich  gave  me  more 
the  impression  of  deep-seated  and  hopeless  disease. 
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The  history  of  these  cases  conveys  a  more  distinct 
impression  of  this  extraordinary  affection  than  could  be 
jrivcu  l>y  any  description.  Other  varieties  of  the  symp- 
toms were  observed  in  some  of  the  other  cases  which 
occurred  to  Dr.  IMonteith,  particularly  long-continued 
and  uncontrollable  vomiting,  fits  resemliling  epilepsy 
and  catalepsy,  palpitations  and  various  irregular  actions 
of  the  heart,  and  a  strong  and  painful  pulsation  ex- 
tending along  the  whole  course  of  the  spinal  cord. 
There  Averc  also  irregular  attacks  of  fever,  fits  of  colic, 
and  severe  spasms  in  the  abdomen,  which  were  relieved 
only  by  large  opiates.  There  was  in  geneial  a  remark- 
a])le  aversion  to  light,  and  one  of  his  patients  lay  in  a 
state  of  almost  total  darkness  for  more  than  a  year.  In 
another  patient,  a  lady  of  30,  the  arms  were  affected; 
1)Ut  not  so  severel}'  as  the  lower  extremities.  This  lady 
was  confined  to  bed  for  two  years,  and  then  recovered 
pei-fect  health,  which  she  had  enjoyed  for  five  years  at 
the  time  when  I  received  this  account.  In  another 
there  was  such  incessant  vomiting  that  she  retained  no- 
thing in  the  form  of  food,  drink,  ar  medicine,  for  six 
weeks.  In  this  case  the  vision  was  also  very  much  im- 
paired, and  twice  suspended  for  a  very  considerable 
time.  Nothing  w^as  to  be  discovered  about  the  spine  in 
any  of  these  cases,  and  the  pain  in  the  spine  was  not 
increased  by  pressure,  but  it  was  very  much  increased 
by  motion,  or  by  attempting  a  sitting  posture.  In  the 
treatment,  temporary  benefit  was  experienced  from 
bloodletting,  very  large  opiates,  and  warm  bath ;  but, 
upon  the  whole,  the  disease  seemed  gradually  to  wear 
itself  out,  without  any  mode  of  treatment  having  a 
.sensible  effect  in  arresting  its  progress.  Even  after  con- 
siderable improvement  has  taken  place,  the  disease  i.^ 
apt  to  relapse  from  very  slight  causes.  In  one  of  Dr. 
Monteith's  cases,  a  cure  Avas  so  far  accomplished  in 
eitrhteen  months,  that  a  drive  for  a  short  way  in  a 
carriage  Avas  then  recommended ;  but  this  produced  a 
relapse,  Avhich  lasted  another  year,  and  Avas  fully  as 
violent  as  the  first. 

Tills  affection  has  been  described  by  Dr.  Burns  of 
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Glasgow ;  and  he  mentions  some  otlior  symptoms  as 
occasionally  attending  it  in  his  ohsersaiion,  such  as  at- 
tacks of  dyspnoia,  r(!soml)ling  croup,  temporary  loss  of 
speech,  and  of  the  power  of  swallowing,  md  temporary 
aherration  of  mind.  He  agrees  with  Dr.  Montcith,  in 
regard  to  the  tedious  and  untractahle  character  of  the 
disease,  and  confesses,  that  "  in  most  cases,  he  has  not 
seen  decided  advantage  from  any  medicine,  heyond 
>vhat  was  required  for  symptoms  as  they  arise,  time  ap- 
pearing the  chief  remedy."  I  find  an  analogous  affec- 
tion descrihed  hy  Dr.  Guerin  of  Mamers,  in  a  tract 
"  Des  Initations  Encephaliques  et  Rachidionnes."  One 
of  his  patients,  a  young  man  of  16,  had  first  attacks  of 
palpitation  and  difiicult  hreathing,  then  violent  pains  in 
ihe  upper  part  of  the  abdomen,  and,  after  six  months, 
attacks  of  loss  of  recollection,  with  convulsive  motions  of 
the  arms,  grinding  of  the  teeth,  and  violent  palpitations 
of  the  heart.  These  attacks  continued  to  recur  at  un- 
certain periods ;  and,  during  the  intervals,  he  did  not 
entirely  recover  from  the  effects  of  them.  He  continued 
depressed  and  incapable  of  any  mental  exertion,  iinahle  to 
bear  the  least  light  or  noise,  and  the  attacks  were  excited 
by  any  exertion  or  mental  emotion.  The  patient  conti- 
nued in  this  state  for  upwards  of  four  years,  and  then 
gradually  and  completely  recovered.  The  principal  re- 
medies employed  were  pvirgatives,  topical  bleeding, 
prussic  acid,  and  vegetable  diet.  In  another  case,  very 
similar,  in  a  young  man  of  20,  he  found  benefit  from 
the  use  of  cold  affusion. 

I  have  frequently  seen  in  young  females  a  slighter 
affection,  in  which  there  was  pain  referred  to  various 
parts  of  the  spine,  sometimes  chiefly  to  the  lower  part 
of  it,  and  sometimes  extending  upwards  and  dowTiwards 
along  the  whole  course  of  the  spine.  There  was  gene- 
rally some  degree  of  weakness  of  the  limbs,  with  great 
disinclination  to  walking,  sometimes  with  spasmodic 
twitching  of  the  toes,  especially  in  the  night-time.  I 
liave  treated  such  cases  by  topical  Ideeding  and  blister- 
ing, without  benefit ;  and  I  have  generally  found  the 
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most  effectual  treatment   to  be  regular  but  moderate 
purging  and  sea-bathing. 

Attempts  have  been  made,  to  explain  these  singular 
cases,  l)y  tlie  doctrine  of  spinal  irritation.  But  it  may, 
perliaps,  be  d()ul)ted,  -svliethcr  this  conveys  any  definite 
notion,  or  whetlier  it  is  not  to  be  considered  as  a  gratui- 
tous i)rinciple,  assumed  so  as  to  answer  to  the  pheno- 
mena, rather  than  deduced  from  observation.  When 
Avc  find,  along  -with  the  complaints  now  mentioned, 
symptoms  distinctly  referable  to  the  spine,  as  pain  or 
tenderness  on  a  j)articular  spot,  it  is  fiiir  to  consider  this 
as  directing  our  attention  to  an  important  seat  of  dis- 
ease ;  but  there  is  no  doubt  that  these  affections  often 
appear,  without  any  s3'mptom  that  can  be  referred  to 
the  spine,  and  in  many  eases  wth  sources  of  irritation, 
distinctly  referable  to  other  organs.  A  gentleman, 
about  whom  I  was  consulted  some  time  ago,  had  a  se- 
vere and  long-continued  attack  of  nephralgia,  which 
was  at  last  relieved  by  the  passage  of  a  calculus ;  but 
such  a  degree  of  inflammatory  action  had  been  excited, 
that,  for  several  weeks  after  the  A-iolence  of  the  attack 
had  subsided,  he  discharged  purulent  matter  in  his 
urine,  in  large  quantity.  In  the  course  of  the  complaint, 
and  about  the  time  when  the  violent  pain,  which  was 
in  the  region  of  the  left  kidney,  was  beginning  to  sub- 
side, he  Avas  affected  with  difficulty  of  swallowing,  a 
sense  of  consti'iction  in  the  oesophagus  and  the  pit  of 
the  stomach,  and  spasmodic  affections  of  I)oth  upper 
and  lower  extremities,  and  of  the  left  side  of  the  face, 
closely  resembling  tetanus.  These  continued  in  a  great- 
er or  less  degree  for  eight  or  ten  days. 

But  it  is  chiefly  in  females  that  these  anomalous  spas- 
modic affections  are  met  ^\it]l ;  and  in  these,  one  of  the 
most  remarkable  features  of  them,  is  the  connexion 
which  they  have,  even  in  their  most  aggravated  forms, 
with  the  state  of  menstruation.  The  following  case  will 
illustrate  this  in  a  striking  manner,  and  at  the  same 
time  exemplify  some  of  tlie  various  forms  Avhich  are 
assumed  by  these  singular  affections. 
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Case  CLVIII. — A  lady,  now  aged  28,  in  the  year 
1823  was  first  affected  witli  numbness  and  partial  loss 
of  power  of  the  right  arm  and  leg,  and  some  time  after 
had  sliglit  difficulty  of  articulation.  These  symptoms 
subsided  under  the  usual  treatment,  and  returned  after 
some  months,  when  they  affected  tlie  legs  and  anns  of 
both  sides,  and  had  more  of  the  characters  of  chorea. 
After  another  interval  of  several  months,  she  became 
liable  to  attacks  of  blindness,  which  were  occasioned  by 
a  falling  down  of  the  upper  eye-lids,  so  that  she  could 
not  raise  them  ;  and  when  they  were  raised  by  the  hand, 
the  eyes  were  found  to  be  distorted  upwards.  These 
attacks  generally  continued  for  several  Aveeks  at  a  time, 
and  were  relieved  by  cupping  on  the  temples. 

With  these  symptoms  the  two  first  years  of  her  Ill- 
ness passed.  In  the  tliird  year,  she  was  affected  with 
con^Tilsive  action  of  the  muscles  of  the  Jiack,  and  invo- 
luntary twitches  of  the  legs  and  arms,  producing  convul- 
sive motions  of  the  whole  body,  which  it  is  impossible 
to  describe.  Tliese  were  much  increased  by  touching 
her,  especially  on  any  part  of  her  back  ;  also  by  lajang 
her  upon  her  back,  or  even  by  approaching  her  as  if 
■with  the  intention  of  touching  her.  At  one  time  there 
was  difficulty  of  deglutition,  so  that  attempts  to  swallow 
produced  spasms  resembling  tetanus.  At  other  times, 
after  lying  for  a  considerable  time  quiet,  she  would  in 
an  instant  throw  her  whole  body  into  a  kind  of  convul- 
sive spring,  l)y  which  she  was  thrown  entirely  out  of 
bed ;  and  in  the  same  manner,  while  sitting  or  lying  on 
the  floor,  she  would  throw  herself  into  bed,  or  leap  on 
the  top  of  a  wardrobe  fully  five  feet  high.  During  the 
whole  of  these  sjTnptoms,  her  mind  continued  entire, 
and  the  only  account  she  could  give  of  her  extravagance 
was,  a  secret  impulse  which  she  could  not  resist. 

After  a  considerable  time  these  paroxysms  ceased, 
and  she  was  then  affected  with  conAiilsive  motions  of  the 
muscles  of  the  upper  part  of  the  back  and  the  neck, 
producing  a  constant  rotatory  motion  of  the  head.  This 
sometimes  continued  without  inteiTuption  night  and  day 
for  several  weeks  together,  and  if  the  head  or  neck  were 
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touclied,  the  motion  was  increased  to  a  most  extraordi- 
nary defrree  of  ra])idity.  Ihiriii;;  the  attacks,  she  could 
not  sh^ep,  excejit  in  the  sitting  posture,  the  motion  con- 
tinuinfj  during  this  imjierfect  sleep,  though  in  a  more 
moderate  degree  ;  Init  if  she  happened  to  sliji  down,  so 
tliat  her  head  touched  the  pillow,  she  instantly  aAvoke 
with  a  severe  convuIsiAc  start,  and  the  motion  was  in- 
creased to  the  greatest  degree  of  raj)iditv.  These  parox- 
ysms were  relieved  hy  nothing  hut  cupping  on  the  tem- 
ples to  the  extent  of  JO  or  12  ounces,  wlien  the  affection 
ceased  in  an  instant,  with  a  general  con^-ulsivc  start  of 
the  whole  body.  She  was  then  immediatelv  ^vell,  got 
up,  and  was  able  to  walk  about  in  go  )d  health  for  se- 
veral weeks, — when  the  same  symptoms  returned,  and 
required  a  repetition  of  the  same  treatment.  Sometimes, 
from  the  ^-iolence  of  the  motion  of  the  head,  it  Avas  im- 
possilde  to  cup  her  on  the  temple.  In  this  case,  the 
cupping  was  applied  first  on  the  back  ;  and  by  tliisj  the 
motion  was  so  far  moderated,  as  to  allow  it  to  be  ap- 
plied on  the  temple,  Avithout  which  the  paroxysm  was 
never  removed.  Bleeding  from  the  arm  to  the  extent 
of  faintness  only  moderated  it  for  a  time,  but  did  not 
remove  it.  Another  very  singular  feature  of  the  affec- 
tion was,  that  it  subsided  fully  only  when  it  went  off  in 
an  instant,  vnth  a  sudden  coni-ulsive  start  of  the  Avhole 
body:  when  it  subsided  gradually,  as  under  the  in- 
fluence of  large  bleeding,  it  returned  as  soon  as  the 
faintness  from  the  bleeding  was  removed. 

The  affection  Avent  on  in  this  manner,  with  intervals 
of  tolerable  health  of  a  few  Aveeks  duration,  for  about 
four  years,  besides  the  Uvo  years  formerly  mentioned. 
The  longest  interAal  Avas  one  of  about  three  months, 
but  even  during  these  intervals  various  convulsive 
motions  were  excited  by  slight  causes.  Menstrua- 
tion Avas  all  along  extremely  irregular  and  A'cry  scanty, 
and  the  boAvels  AA'ere  torjiid.  She  Avas  of  a  pale  and 
bloodless  aspect  from  the  frequent  bleedings,  but  not 
reduced  in  flesh.  I  saAv  her  only  at  an  adA'anced  period 
of  the  disease,  along  AA'ith  Mr.  Gillespie,  Avho  had  Avatch- 
ed  her  through  its  Avhole  progress,  Juul  by  Avhom  every 
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variety  of  treatment  had  been  employed  with  tlie  ut- 
most assiduity. 

At  last,  in  the  spring  of  1829,  we  found  her  under  a 
severe  paroxvsm  of  the  rotatory  motion  of  the  head ; 
when  it  was  determined  to  allow  the  attack  to  take  its 
course,  and  to  direct  our  attention  entirely  to  the  men- 
struation. With  this  view  she  began  to  take  three 
grains  of  sulphate  of  iron  three  times  a  day,  with  two 
grains  of  Barbadoes  aloes, — the  aloes  being  afterwards 
diminished  according  to  the  state  of  the  bowels.  She 
went  on  with  this  for  nearly  three  weeks  ;  the  convul- 
sive motion  of  the  head  continuing  without  intermis- 
sion night  and  day.  At  length,  in  the  middle  of  the 
night  the  paroxysm  ceased  in  an  instant,  with  the  same 
kind  of  couATilsive  start  of  the  whole  body  with  which 
it  used  to  cease  after  cupping.  At  the  same  instant 
menstruation  took  place  in  a  more  full  and  healthy 
manner  than  it  had  done  for  many  years.  She  has  con- 
tinued from  that  time  free  from  any  return  of  the  affec- 
tion. 

I  conclude  this  subject  with  the  following  case,  which 
shows  another  form  of  this  affection.  If  we  were  re- 
quired to  give  a  name  to  this  modification,  we  could 
probably  call  it  nothing  but  a  very  aggi'avated  form  of 
hysteria. 

Case  CLIX. — A  young  lady,  aged  15,  in  October 
1828,  was  thrown  from  a  horse,  but  did  not  appear  to 
sustain  any  injury  except  a  contusion  of  the  arm,  and 
she  did  not  complain  of  any  thing  else  for  a  week  after 
the  accident.  At  the  end  of  the  week  she  fell  asleep 
in  her  chair  one  evening,  and  awoke  in  a  state  of  inco- 
herence, talking  in  a  wild  extravagant  manner,  and  ap- 
pearing totally  unconscious  of  the  presence  of  those  who 
were  about  her,  and  entirely  occupied  with  her  ovm. 
hallucinations.  This  condition  continued  in  a  greater 
or  less  degree  for  three  weeks,  notwithstanding  much 
active  treatment  by  bleeding,  ])urgatives,  &c.  The 
bowels  were  throughout  remarkably  torpid.     She  then 
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])(';];an  to  rocovor,  and  Avcnt  on  in  a  state  of  profrressive 
improvement  for  about  tlirce  •weeks,  wlieu  one  evening 
she  fainted,  and  on  recovery  was  found  to  be  in  the 
same  state  of  ineoherence  as  before.  Tliis  paroxysm 
continued  a  fortniglit,  and  was  succeeded  by  another 
fortni^dit  of  convalescence,  wlien  the  affection  was  re- 
produced by  tlie  patient  Ijeing  told  of  the  illness  of  a 
near  relative. 

Duriiijr  the  paroxysms  she  generally  complained  of 
intense  headach,  which  was  chiefly  referred  to  the  oc- 
ciput; the  pulse  varied  from  90  to  120;  the  tongue  was 
white ;  the  bowels  torpid  and  motions  unhealthy ;  her 
nights  were  sleepless.    After  the  third  of  the  paroxysms 
now  mentioned  her  convalescence  Avas  less  perfect  than 
formerly,  tlu-re  being  generally  a  good  deal  of  excite- 
ment in  the  evening,  and  very  restless  nights.     In  the 
end  of  January  1829,  after  much  prenous   irritation, 
she  fell  into  a  state  of  coma,  with  flushing.     This  con- 
tinued several  days,  and  was  succeeded  l)y  a  state  re- 
sembling catalepsy ;  the  eyes  being  continually  fixed  in 
one  direction  l>ut  without  perception ;  total  unconsci- 
ousness of  any  thing  that  was  done  about  her  ;  and  the 
jaws  so  firmly  locked  that  she  swallowed  nothing  for 
several  days.     The  jaws  then  gradually  relaxed,  and 
she  recovered  the  power  of  swallowing ;  after  several 
days  more  she  began  to  speak,  after  having  spoken, 
none  for  13  days,  and  tlien  went  on  gradually  improv- 
ing for  some  weeks.     The  comatose  state  then  retura- 
ed,  and  was  succeeded  as  before  by  the  cataleptic,  the 
jaws  being  again  rigidly  contracted,  and  the  under  lip 
dra^ATi  l)etween  the  teeth  so  as  to  be  wounded  ;  the  face 
and  neck  were  flushed  and  turgid.    This  attack  subsid- 
ed after  bleeding.  Sec,  and  was  succeeded  by  catalej)tic 
paroxysms  of  a  slighter  kind,  which  were  excited  by 
various  causes,  sucli   as  the  sight  of  a  stranger  or  any 
degree  of  mental  irritation.     In  these  attacks  she  be- 
came suddenly  silent  and  motionless,  the  eyes  open  but 
fixed  and  insensible,  with  total  unconsciousness  of  every 
thing  ;  the  hands  clenched  and  the  arms  drawn  towards 
the  body.     She  continued  in  this  state  from  a  few 
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minutes  to  half  an  liour,  and  generally  came  out  of  it 
with  a  scream  and  without  any  recollection  of  the  at- 
tack, or  of  tlie  circumstance  which  had  excited  it.  In 
the  middle  of  I\Iarch  she  became  again  incoherent  and 
unmanageable,  and  this  alternated  with  the  cataleptic 
attacks  till  the  middle  of  April,  when  a  new  set  of  symp- 
toms commenced.  While  lying  in  the  cataleptic  state, 
she  would  suddenly,  and  liy  a  convulsive  motion,  raise 
her  body  into  a  sitting  posture,  the  head  projected  for- 
ward, the  tongue  protruded,  and  the  countenance  much 
distorted  ;  the  hands  clenched  and  firmly  pressed  on 
each  side  of  the  trachea.  During  these  attacks  respira- 
tion seemed  nearly  suspended  for  some  minutes,  and  in 
her  convulsive  eftbrts  to  breathe,  she  sometimes  raised 
herself  into  a  standing  posture,  and  required  the  care  of 
several  attendants  to  prevent  her  from  throwing  herself 
out  of  bed.  These  paroxysms  i-eturned  frequently  and 
at  short  intervals,  and  were  relieved  only  by  bleeding 
from  the  temporal  artery.  After  some  time  they  ceased, 
and  were  succeeded  by  the  slighter  cataleptic  attacks 
excited  by  various  slight  causes.  It  Avas  at  this  period 
of  the  complaint  that  I  first  saw  her  along  with  two 
eminent  medical  men  who  had  the  charge  of  her :  from 
that  time  there  was  no  return  of  the  violent  paroxysms; 
and  there  was  a  gradual  improvement  in  her  general 
health,  which  could  not  be  ascribed  to  any  other  cause 
than  a  change  of  scene,  and  sending  her  regularly  out 
into  the  open  air.  The  attempt  to  do  this  at  first  ex- 
cited the  cataleptic  state,  and  she  continued  totally  in- 
sensible the  whole  time  she  was  in  the  carriage.  But 
we  persevered,  and  this  gradually  subsided,  so  that  she 
was  soon  able  to  take  a  long  drive  without  exciting  it, 
hut  there  Avas  generally  some  recuiTence  of  it  before  she 
returned  home.  The  slighter  paroxysms  Avere  still  ex- 
cited by  the  sight  of  a  stranger,  or  by  any  cause  of 
mental  agitation.  During  these  her  body  became  mo- 
tionless, but  Avithout  losing  her  balance,  though  she  Avas 
sitting  on  a  chair  Avithout  leaning  to  the  l)ack  of  it,  and 
even  in  some  instances  Avhile  she  Avas  standing.  The 
eyes  were  open,  fixed,  and  insensible ;  the  arms  ge- 
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ncrally  rigid,  l)iit  sometimes  relaxed,  and  the  attack 
continued  from  a  few  minutes  to  half  an  hour.  She 
was  also  seized  occasionally,  ■while  walking,  and  con- 
tinued to  walk  on  steadily,  leaning  on  the  arm  of  an- 
other person,  and  even  walking  alone,  and  often  came 
out  of  the  fit  without  st()i)})ing.  She  was  also  repeat- 
edly seized  Avhile  playing  on  the  piano,  and  continued 
to  play  with  perfect  correctness,  hut  repeating  a  certain 
part  of  a  tune,  and  never  going  on  heyond  a  particular 
point.  This  she  sometimes  continued  to  do  for  ten 
minutes  at  a  time,  during  which  period  she  was  totally 
unconscious  of  any  external  impression.  On  one  occa- 
sion she  Avas  })laying  from  the  hook  a  piece  of  music 
which  Avas  ncAv  to  her,  and  had  played  a  part  of  it  when 
she  Avas  seized  Avith  the  cataleptic  attack.  During  the 
paroxysm  she  continued  to  play  this  part,  and  repeat- 
ed it  five  or  six  times  in  the  most  correct  manner ;  but 
Avhen  she  recovered  from  the  attack,  she  could  not  play 
it  Avithout  the  hook.  The  catamenia,  in  this  case,  AAcre 
rather  irregular,  and  at  times  scanty,  l)ut  occurred  in  a 
very  natural  manner  several  times  during  her  illness, 
Avhich,  at  the  time  to  AA'hich  this  account  refers,  had 
continued  ten  months.  Soon  after  that  time,  she  AAas 
removed  to  a  distant  part  of  the  country,  and  I  have 
heard  of  her  only  occasionalh'.  But  I  understand  she 
has  never  been  entirely  free  from  the  affection,  though 
the  symptoms  are  noAV  in  a  slighter  degree. 

I  make  no  apology  to  practical  men  for  these  long 
details,  as  the  affections  are  of  a  very  uncommon  kind, 
and  as  it  is  im])ossihlc  to  conA'ey  any  idea  of  tiiem  by  a 
general  descrijition.  There  are  other  modifications  pre- 
senting very  singular  characters,  but  I  must  allude  to 
them  ver}'  briefly.  A  yoiing  lady,  Avhom  I  saw  Avith 
3Ir.  William  Wood,  along  Avith  some  syiu]»toms  re- 
sembling chorea,  Avas  liable  to  paroxysms,  in  Avhich  she 
screamed  out  the  sound,  cchum,  cchum,  echiati,  AA^ith 
great  rapidity,  and  in  a  tone  of  voice  that  Avas  heard 
over  every  ])art  of  a  large  house.  These  paroxysms 
often  continued  for  one,  tAvo,  and  CA'en  three  hours  at  a 
time,   and  occurred  repeatedly  dui'ing   the   day,   and 
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sometimes  in  tlic  night.  They  ^vel•e  excited  l)y  any 
sudden  noise,  or  the  sight  of  a  stranger;  and  in  the 
night-time  not  unfroquently  hy  the  striking  of  a  clock. 
Iler  mind  was  quite  entire,  but  she  had  no  control  over 
the  aftection,  except  that  during  the  paroxysm  she  could 
change  the  sound  when  she  was  requested  to  do  so,  and 
substitute  any  other  word  that  was  suggested  to  her. 
The  affection  went  on  for  many  months,  and  then  gra- 
dually subsided.  We  could  scarcely  say  that  medical 
treatment  was  of  any  avail.  It  consisted  chiefly  of  a 
long-continued  course  of  purgatives.  For  a  consider- 
able time  after  her  recovery,  though  she  was  not  at  all 
affected  by  her  disorder  being  talked  of,  she  showed  the 
greatest  dread  of  the  sound  cchum  being  repeated  in  her 
hearing. 

Another  lady,  whom  I  saw  with  Dr.  Poole,  was 
liable  to  paroxysms  of  rapid  and  laborious  breathing 
"with  a  loud  shrill  sound,  and  the  appearance  of  the 
utmost  distress,  as  in  the  most  aggravated  form  of  croup. 
They  came  on  without  any  warning,  Avhen  she  was  in 
perfect  health,  and  if  not  relieved,  continued  for  days 
together.  They  were  relieved  by  nothing  but  blood- 
letting, but  in  several  instances,  a  bleeding  of  three  or 
four  ounces  was  sufficient ;  and  on  one  occasion,  the 
attack  was  removed  by  a  puncture  of  the  arm,  when  no 
blood  was  obtained,  or  only  a  few  drops.  The  affection 
subsided  gradually  after  continuing  to  recur  in  this 
manner  for  more  than  a  year. 

A  case  of  much  interest  has  been  related  by  Dr.  Fol- 
lot  of  Namur.  A  strong  country  woman  being  much 
temfied  durino;  the  flow  of  the  menses,  the  discharjie 
was  suddenly  suppi-essed.  After  four  months,  she  ex- 
perienced creeping  sensations,  spasms,  and  involuntary 
motions  of  the  lower  extremities  ;  and  in  the  following 
month,  the  limbs  became  forcibly  bent,  so  that  the 
heels  touched  the  buttocks,  and  every  attempt  to  extend 
them  produced  the  most  acute  suffering.  These  symp- 
toms continued  five  days,  and  then  subsided ;  but  they 
were  renewed  at  the  same  period  in  the  succeeding 
mouth,  and  subsided  after  the  same  duration,  but  left  a 
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<lo{jree  of  paraplegia.  Tlie  attacks  "were  afterwards 
moderated  by  repeated  t()])ical  bleeding,  vapour  bath, 
&c.,  but  the  affection  continued  in  a  greater  or  less  de- 
gree for  six  or  seven  months.  Menstruation  ha^^ng 
then  taken  place  in  a  full  and  healthy  manner,  her 
complaints  entirely  disappeared.* 
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OUTLINE  OF  THE  DISEASES  OF  NERVES. 

Nearly  allied  to  tlie  pathology  of  the  spinal  cord,  is 
another  subject  of  very  great  interest,  the  pathology  of 
nerves.  This  subject  is  entirely  in  its  infancy,  but  the 
investigation  seems  to  promise  very  interesting  results. 
From  what  we  already  know,  there  is  every  reason  to 
beheve,  that  nerves  are  liable  to  diseases  analogous  to 
the  diseases  of  the  brain  and  of  the  spinal  cord,  which 
may  affect  them  either  in  tlieir  substance  or  in  their 
membranes,  and  are  probably  the  source  of  several  dis- 
eases Avhich  are  at  present  involved  in  much  obscurity. 
In  as  far  as  this  subject  has  hitherto  been  investi- 
gated, the  following  may  be  considered  as  the  principal 
idiopathic  diseases  of  nerves  wliich  have  been  observed. 

I.  A  uniform  dark  red  colour  of  the  nervous  sub- 
stance, occupying  a  defined  space,  perhaps  an  inch  or 
two  in  extent.  This  was  observed  by  IMartinet,"  in  the 
median  nerve,  in  a  case  in  which  there  had  been  violent 
pain  of  the   fore-arm,   followed  by  pais}-.     Repeated 

•  Revue  Medicale,  Jiiiii,  1814. 
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hlistors  removed  tlie  ])aralytic  affection,  but,  as  soon  as 
the  blisters  healed,  pain  returned  followed  by  palsy- 
In  a  similar  affection  ot"  the  right  sciatic  nerve,  accom- 
panied by  palsy  of  the  lin\b,  he  found  a  diseased  por- 
tion of  nerve  enveloped  in  a  quantity  of  gangrenous 
cellular  tissue.  In  another  case  he  found  a  diseased 
portion  of  tlie  crural  nerve,  wliich  was  an  inch  and  a 
half  in  extent,  enlarged  to  about  double  its  natural  size. 
This  portion  was  of  a  violet  red  colour,  and  strewed 
throughout  with  small  ecchymoses  each  about  the  size 
of  a  pin's  head. 

II.  Serous  or  bloody  effusion  within  the  sheath  of 
the  nerve,  penetrating  the  sul)stancc  of  the  nerve,  and 
separating  its  fibres  from  each  other.  This  appearance 
was  found  by  Martinet  in  the  sciatic  nerve  of  a  man 
who  died  of  pneumonia ;  he  had  been  affected  with 
violent  pain  in  the  posterior  part  of  his  thigh,  aggra- 
vated by  the  least  motion  so  as  to  make  him  cry  out. 

III.  Pus  eff'used  in  the  same  manner  among  the  fibrils 
of  the  nerve.  This  was  foxmd  in  the  sciatic  nerve  bv 
Martinet,  in  a  man  -vvho  died  of  disease  both  in  the 
head  and  in  the  abdomen,  and  who  had  been  affected 
during  the  latter  part  of  his  illness  with  violent  pain  in 
the  course  of  the  sciatic  nerve.  The  cellular  texture 
surrounding  the  diseased  portion  of  the  nerve  was  also 
penetrated  l)y  pus.  He  found  the  same  appearance  in 
a  young  man  who  died  of  consumption,  and  who  had 
been  affected  for  two  months  Avith  lancinating  pain, 
and  a  painful  feeling  of  numbness  extending  from  the 
iiam  to  the  toj)  of  the  thigh. 

IV.  Ramollissement  of  the  nervous  sul)stance. — A 
man  mentioned  by  Descot*  died  in  the  Hotel  Dieu, 
after  he  had  been  for  six  months  blind  of  one  eye.  The 
optic  nerve  Avas  found  reduced  through  half  its  extent 
to  a  liquid  matter  of  a  white  colour. 

*  Descot,  Sur  les  Aflfection  Locales  des  Nerfs. 
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V.  Ulceration  of  the  substance  of  the  nerve  ^ras  ob- 
served b)^  Mr.  Swan  in  connexion  witli  a  fungous  ulcer 
on  the  leg.  There  had  been  such  violent  pain  of  the 
Avhole  leg  and  tliigh,  as  to  render  amputation  necessary, 
and,  in  inany  parts  of  the  limb,  the  nerves  were  found 
very  much  enlarged.* 

VI.  Small  tumors  attached  to  nerves,  and  produc- 
tive of  violent  symptoms,  have  been  described  by  vari- 
ous writers.  In  a  remarkable  case  by  Portal,  a  Avoman 
was  cured  of  epilepsy  by  the  removal  of  one  of  these 
tumors  from  the  thumb.  The  slightest  pressure  upon 
it  gave  great  pain,  and  frequently  brought  on  an  epileptic 
attack.  The  removal  of  such  a  tumor  however  from  one 
of  the  axillary  nerves  by  Sir  Everard  Home,  terminated 
liitally ;  and  the  safer  mode  of  treating  such  affections 
appears  to  be  to  remove  the  portion  of  nerve  entirely 
to  which  the  tumor  is  attached,  when  the  nerve  is  so 
situated  as  to  render  such  an  operation  advisable.  Small 
tumors  or  tubercles  have  also  been  found  on  internal 
nerves.  Sedillot  found  one  in  the  optic  nerve,  in  a  case 
of  amaurosis  ;  and  Berard  has  described  a  black  tumor 
as  hard  as  scirrhus  developed  in  the  substance  of  the 
diaphragmatic  nerve.  The  man  had  been  asthmatic, 
but  he  had  also  slight  emphysema  of  the  lungs. 

These  tumors  are  generally  very  small ;  but  there  is 
another  species  of  tumor  which  grows  to  a  considerable 
size.  One  mentioned  by  Mr.  Pring,t  the  size  of  a  pi- 
geon's egg,  was  cut  out  from  the  arm,  by  dividing  the 
nen'e  above  and  below.  On  cutting  into  it,  an  expan- 
sion of  the  substance  of  the  nerve  seemed  to  form  an 
impeifect  cyst,  which  contained  a  medullary  and  fatty 
matter,  and  the  filaments  of  the  nerve  Avere  continued 
over  it.  There  had  been  great  numbness  and  loss  of 
poAver  of  the  arm,  but  it  gradujilly  improved  after  the 
operation.;]; 

*   Swan  on  the  Local  Affections  of  the  Nerves, 
-r  I'ring  on  the  Nervous  System. 

1  Fur  a  very  full  and  able  account  of  these  tumors,  and  other 
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VII.  Nerves  have  been  fomid  linth  very  much  en- 
larged and  very  much  diminished  in  size  ;  and  they 
have  lioen  in  a  few  instances  found  witli  tlie  nervous 
substance  destroyed,  tlie  membrane  at  the  part  forming 
an  em])ty  canal.  I'.ut  tliesc  points  have  not  yet  beeu 
sutiiciently  investigated. 

Few  oji])cirtunitics  have  as  yet  occun^ed  of  ascertain- 
ing tlio  condition  of  tlie  nerve  in  tliosc  interesting  cases 
of  local  paralysis,  which  have  been  so  beautifully  illus- 
trated by  Sir  Charles  Bell,  and  his  lamented  friend  the 
late  Mr.  Shaw.  It  is  probable  that  there  is  either  an 
inflammatory  action  in  the  nerve  itself,  or  its  coverings  ; 
or  that  the  nerve  is  aifected  by  disease  of  some  of  the 
]iarts  through  which  it  passes.  The  only  case  in  which 
1  have  had  an  opportunity  of  examining  the  parts,  since 
I  was  acquainted  AAuth  the  discoveries  of  Sir  Charles 
Bell,  was  in  a  woman  about  40  years  of  age,  who  died 
of  organic  disease  of  the  stomach.  About  a  fortnight 
before  her  death,  she  was  seized  with  twisting  of  the 
month  and  paralysis  of  the  orbicularis  of  the  left  eye. 
She  had  afterwards  considerable  indistinctness  of  speech, 
and,  before  her  death,  there  was  inflammation  of  the 
left  eye,  with  an  e\'ident  tendency  to  sloughing  of  the 
cornea.  A  small  hard  tumor  was  felt  under  the  ear, 
deeply  seated  betwixt  the  angle  of  the  jaw  and  the  mas- 
toid process.  On  dissection  no  disease  could  be  disco- 
vered in  the  brain.  The  tumor  under  the  ear  was  found 
to  be  the  size  of  a  small  bean,  very  firm,  of  an  ash- 
colour  ;  and,  when  cut  across,  it  discharged  thin  puri- 
form  sanious  fluid  from  minute  cells  in  its  substance  ;  it 
lay  directly  above  the  facial  branch  of  the  portio  dura  ; 
and  there  Avas  considerable  ajipearance  of  inflammation 
in  the  cellular  structure  surrounding  the  nerve ;  but  I 
could  not  discover  any  deviation  from  the  healthy  struc- 
ture in  the  nerve  itself.     I  thought  it  was  diminished  in 
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diseases  of  nerves,  I  refer  to  a  paper  by  ."Mr.  William  Wood,  in 
the  Tiansactions  of  the  Medico- Cbirurgical  Society  of  Ediiu 
burgb,  vol.  ii. 
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s'ize  at  the  place  -where  tlie  tumor  lay  over  it,  hut  in  this 
I  might  be  mistaken.  In  a  case  by  Descot,  connected 
with  extensive  suppuration  and  caries  of  the  auditoiy 
portion  of  the  temporal  bone,  a  part  of  the  portio  dura 
Tvas  entirely  destroyed  ;  and  in  a  case  by  Billard,  con- 
nected with  an  unhealthy  abscess  of  the  parotid  gland, 
the  course  of  several  of  the  nervous  branches  was  inter- 
rupted by  destruction  of  part  of  their  substance.  An 
epileptic  patient,  mentioned  by  Serres,  had  inflamma- 
tion followed  by  opacity  of  the  right  eye,  loss  of  feeling 
of  the  conjunctiva,  and  insensibility  of  the  right  nostril, 
and  right  side  of  the  tongue.  He  died  of  an  affection  of 
the  brain  ;  and,  on  inspection,  the  fifth  pair  of  nerves, 
at  its  origin,  was  found  yellow,  softened,  and  reduced 
to  a  state  almost  gelatinous. 

The  important  practical  application  of  the  discoveries 
of  Sir  Charles  Bell  is,  that  there  may  be  paralysis  of  the 
muscles  of  one  side  of  the  face,  producing  distortion  of 
the  mouth  with  inability  to  shut  the  eye-lids,  without 
disease  of  the  brain,  and  consequently  without  danger. 
This  affection  depends  upon  a  disease  limited  to  the 
portio  dura  of  the  7th  nerve,  and  may  be  produced  by 
inflammation  of  the  ear  or  the  parotid  gland,  or  tumors 
compressing  the  nerve  on  any  part  of  its  course.  Tlie 
most  common  example  of  it  seems  to  originate  in  a  kind 
of  rheumatic  inflammation  produced  by  cold,  especially 
by  exposure  to  a  current  of  cold  air,  as  when  a  person 
has  sat  long,  or  has  slept,  opposite  to  an  open  window, 
or  has  sat  in  a  carriage  with  a  cold  wind  blowing  on  one 
side  of  his  head.  It  is  to  be  treated  chiefly  by  local  re- 
medies, as  topical  bleeding,  blistering  and  the  applica- 
tion of  warm  water  or  steam.  In  this  manner  it  is  often 
speedily  removed,  but  in  some  cases  proves  tedious,  and 
does  not  go  off  entirely  for  several  months.  The  affec- 
tion is  of  course  still  more  untractable,  or  even  perma- 
nent, when  it  depends  upon  a  permanent  cause,  such  as 
tumors  compressing  the  nerve,  or  destruction  of  a  por- 
tion of  the  nerve  by  wounds  or  extensive  suppurations. 
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There  is  also  a  very  fonuiduMe  modification  of"  it  ^vliich 
(It'jx'iuls  upon  disease  nt"  the  temporal  bone. 

The  character  hy  Aviiirh  tliese  cases  are  distinf^iiished 
from  paralysis  dependiiij^r  uj)on  disease  of  the  brain,  con- 
sists chieHy  in  the  sensibility  of  the  parts  remaining  un- 
impaired. Tiie  loss  of  motion  also  is  confined  to  the 
muscles  of  the  face  and  eye-lids,  and  does  not  affect  those 
of  the  Jaw.  These  peculiarities  arise  from  the  remark- 
able fact  demonstrated  by  Sir  Charles  Bell,  ]\Ir.  .Shaw, 
31r.  jMayo,  and  others,  tliat  the  portio  dura  of  the  7th 
is  a  nerve  of  motion  only,  sup])lyinfr  the  muscles  of  the 
face  and  the  or])icularis  of  the  eye,  but  not  the  muscles 
of  the  jaw  ;  and  that  the  sensil)ility  of  all  these  parts, 
and  the  motion  of  the  muscles  of  the  jaw  are  derived 
from  the  5th,  which,  having  a  double  origin,  is  a  nerve 
both  of  sensation  and  motion.  An  important  distinction, 
however,  is  to  be  kept  in  mind  in  regard  to  the  paralysis 
of  the  eye-lids  which  occurs  in  these  cases,  namely,  that 
it  is  the  inability  to  shut  the  eye  that  arises  from  the 
aficction  of  the  portio  dura  of  the  7th.  The  dropping  of 
the  upper  eye-lid  and  inability  to  raise  it,  is  a  disease 
entirely  of  a  different  nature;  it  depends  upon  an  affec- 
tion of  the  3d  nerve,  and  consequently  gives  more  reason 
to  suspect  disease  '\\'ithin  the  head. 

When,  therefore,  we  find  paralysis  and  distortion  of 
the  face,  with  loss  of  sensation  of  the  parts,  we  have 
reason  to  suspect  disease  within  the  head,  the  portio 
dura  of  the  7th  and  the  5th  being  both  affected.  But 
when  wc-  have  the  paralysis  without  diminution  of  sen- 
sation, the  disease  depends  upon  an  affection  of  the 
portio  dura  alone,  and  may  be  entirely  without  danger. 
Such  cases,  however,  are  not  to  be  treated  lightly,  but 
the  cause  of  them  ought  to  be  carefully  investigated ; 
for  if  there  be  any  reason  to  suspect  that  the  affection 
depends  upon  disease  of  the  temporal  bone,  it  may  come 
to  be  attended  with  danger  by  inflammatory  action 
spreading  inwards  to  the  dura  mater  or  brain.  There 
is  ivnother  modification  also  which  requires  to  be  watch- 
ed with  anxiety,  namely,  when  the  affection  is  accom- 
panied with  deafness ;  as  this  gives  reason  to  believe 
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tliat  liotli  portions  of  the  7tl>  novve  are  affected,  and 
consequently  to  suspect  an  internal  cause.     A  very  in- 
teresting case  of  this  kind  occuiTcd  some  years  ago  in 
the  Infirmary  of  Edinl)urgli,  under  the  care  of  my  la- 
mented frieTid  the  late  Dr.  James  Gregory.     Two  years 
before  his  death,  the  man  had  received  a  hlow  on  the 
right  ear  from  a  stone,  after  which  he  had  a  pui-ulent 
discharge  from  the  ear  for  six  months.     lie  then  gra- 
dually lost  the  hearing  of  that  ear,  and  about  the  same 
time  the  right  side  of  his  face  became  paralytic  w  ithout 
any  diminution  of  sensibility,   and  the  action  of  the 
masseter  and  temporal  muscles  -was  unimpaired.    With- 
out any  farther  change  of  these  complaints  he  died  of 
phthisis  in  April  1829.     The  petrous  portion  of  the 
temporal  bone  Avas  found  most  extensively  destroyed, 
leaA^ng  an  excavation  which  contained  fetid  purulent 
nratter  and  portions  of  dead  bone.     The  7th  nerve  was 
traced  from  within  to  the  margin  of  this  excavation 
where  it  terminated,  and  the  portio  dura,  in  the  same 
manner  from  -without,  the  intermediate  portion  being 
destroyed.    The  parts  of  the  nerve  that  remained  seemed 
entirely  healthy.      The    brain    and   dura    mater  were 
sound.     For  some  time  before  his  death  the  patient 
suffered  greatly  from  dyspnoea,  during  tlie   severity  of 
which  the  alie  of  his  left  nostril  were  in  strong  and  con- 
stant action,  while  those  of  the  riglit  were  perfectly  still. 
If  this  man  had  not  been  cut  off  by  the  disease  of  his 
lungs,  the  affection  of  the  temporal  bone  would  proba- 
bly have  terminated  fatally  in  no  long  time,  by  inflam- 
mation of  the  dura  mater. 

I  am  indebted  to  Dr.  Christison  for  a  very  important 
case  which  occuiTed  to  him  in  the  Infirmary  of  Edin- 
burgh in  the  beginning  of  the  year  1829.  The  patient, 
a  man  of  30,  was  seized  in  the  beginning  of  1825  with 
acute  pain,  referred  to  a  circumscribed  spot  on  the  left 
temple.  About  a  week  after  he  had  loss  of  speech  fol- 
lowed by  coma.  He  came  out  of  this  with  loss  of  the 
memorv  of  persons,  Imt  gradually  recovered,  and  was 
well  in  less  than  two  months.  In  the  end  of  1827,  he 
was  again  seized  with  pain  in  the  temple,  accompanied 
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by  deafness  of  the  left  ear  and  squintinn;  of  the  left  eye. 
The  deafness  uas  permanent  ;   the  pain  and  squinting 
subsided  after  three  or  four  niontlis  ;   Init  returned  after 
two  or  three  montlis  more,  accompanied  by  inal)ility  to 
close  the  eye-lids  of  tlie  left  side,  and  c<)nsideral>le  un- 
steadiness in  his  <;ait.     He  was  next  affected  with  pain 
and  rigid  contraction  of  the  musdes  of  the  back  of  the 
neck  and  right  shoulder ;  and  these  were  followed  by 
retention  of  urine  and  perfect  paraplegia.     He  had  now 
the  usual  paralytic  state  of  all  the  parts  suj)plied  by  the 
portio  dura  of  the  left  side,  with  deafness  of  the  left  ear, 
distortion  of  the  left  eye  inwards  towards  the  nose,  and 
frequent  spasmodic  twitches  of  the  jaw,  by  which  it  was 
drawn  to  the  right  side ;  and  he  died  in  a  state  of  coma 
in  Febniary  182t).     On  inspection  there  was  found  im- 
mediately behind  the  left  temporal  fossa,  a  thickening 
of  the  dura  mater  with  adhesion  to  the  arachnoid  of 
the  extent  of  a  half-crown  piece.     There  was  a  similar 
adhesion,  with  very  great  thickening  of  the  dura  mater 
above  the  pars  petrosa  of  the  temporal  bone,   and  the 
left  side  of  the  tentorium  was  also  very  much  thickened, 
and  presented  on  its  inferior  surface  several  tubercular 
elevations.      The   thickening  of  the   dura  mater  was 
greatest  at  the  part  where  it  is  perforated  by  the  se- 
venth nerve,  and  the  sixth  nerve  was  also  involved  in 
the  disease.     The  portio  mollis  of  the  Jth  was,  for  a 
few  lines  previous  to  its  entrance  into  the  meatus,  of  a 
reddish-grey  colour,  and  nearly  gelatinous  consistence ; 
the  portio  dura  seemed  smaller  than  usual.    In  the  sub- 
stance of  the  right  hemisphere,  nearly  on  a  level  with 
the  ventricle,  there  was  a  tubercle  the  size  of  a  French 
bean ;  and  there  was  a  small  cyst  in  the  right  corpus 
striatum.     In  the  posterior  cornu  of  the  right  ventricle, 
there  Avas  a  peculiar  appearance,  as  if  a  portion  of  it 
had  been  obliterated   by  adhesion,  cutting  off  a  very 
small  cavity  about  the  size  of  a  lemon-seed,  which  com- 
municated by  a  narrow  opening  with  the  ventricle,  and 
presented  at  each  extremity  a  yellowish  line  or  raphe 
resembling  a  cicatrix.     No  appearance  of  disease  could 
l»e  detected  in  the  contents  of  the  spinal  canal. 
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This  case  is  one  of  great  iutorest,  l)esicles  the  point 
Avhich  it  is  here  introduced  to  illustrate.  In  particular, 
it  presents  a  most  important  example  of"  chronic  inflam- 
mation of  the  dura  mater,  aitecting  three  distinct  por- 
tions of  it,  and  accompanied  by  three  distinct  classes  of 
sjTiiptoms.  The  intense  and  long-continued  pain  of 
the  left  temple,  which  was  a  prominent  feature  of  the 
ease  at  various  periods,  appears  to  have  been  connected 
■with  inflammation  of  a  defined  portion  of  the  mem- 
brane in  that  situation.  The  remarkable  affection  of 
the  functions  of  the  seventh  nerve,  \ve  may  distinctly 
refer  to  the  diseased  condition  of  the  same  membrane 
where  it  is  perforated  by  the  nerve ;  and  the  distortion 
of  the  eye  inwards,  from  paralysis  of  the  abductor 
muscle,  we  trace  to  the  sixth  nerve  being  involved  in 
the  disease.  No  cause  appears  to  which  we  can  refer 
the  paraplegia,  except  the  disease  of  the  tentorium,  no 
morbid  appearance  having  been  discovered  in  the  spinal 
cord  or  its  membranes  after  the  most  careful  examina- 
tion. I  have  formerly  referred  to  certain  difficulties  in 
the  pathology  of  paraplegia,  and  the  obscurity  attending 
those  cases  in  which  it  has  been  ascribed  to  disease 
within  the  head,  from  the  spinal  cord  not  having  been 
in  general  examined.'-'  Dr.  Christison's  case,  therefore, 
is  one  of  much  importance  in  this  inquiry. 

The  functions  of  the  5th  nerve,  as  has  l>een  men- 
tioned, appear  to  be,  to  give  sensation  to  all  the  parts 
about  the  face,  and  motion  to  the  muscles  of  the  jaw ; 
and  a  variety  of  singular  phenomemi  arise  from  affec- 
tions of  this  nerve,  or  particular  branches  of  it.  Thus, 
in  the  organs  of  sense,  there  may  be  loss  of  common 
sensation,  without  any  affection  of  their  proper  senses 
depending  upon  their  peculiar  nerves.  A  young  lady, 
mentioned  by  Sir  Charles  Bell,  lost  entirely  sensation 
in  the  ball  of  the  eye,  without  any  diminution  of  vi- 
sion ;  and  there  have  been  several  instances  of  the 
iuembrane  of  the  nose  becoming  insensible  to  common 

•  See  page  267. 
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stimuli,  -wliilo  tlio  smoll  vas  little  impaired.  Tn  the 
same  manner,  there  may  be  loss  of  sensation  in  any 
limited  part,  from  disease  or  injury  of  a  particular 
branch  of  the  5th,  as  in  a  striking;  ease  mentioned  by 
Sir  Charles  Ik'll.  A  {gentleman,  after  havinfr  a  grinder 
A'er}'  aAvkwardly  extracted  from  the  lover  jaw,  on  put- 
ting a  tumbler  to  his  lips,  to  rinse  his  mouth,  exclaim- 
ed, "  You  have  given  me  a  broken  glass."  He  had  lost 
entirely  the  sensation  of  half  the  lip,  from  destruction 
of  the  branch  of  the  i)th  which  passes  along  the  lower 
jaw,  and  the  affection  was  jx'rmanent.  The  motion  of 
the  parts,  depending  on  the  portio  dura  of  the  7th,  of 
course  was  unimpaired.* 

A  remarkable  circumstance  connected  with  the  af- 
fections of  the  r)th  nerve,  is  the  tendency  to  inflamma- 
tion and  sloughing  in  parts  which  have  lost  their  sensi- 
bility,— particularly  in  the  eye.  A  very  instructive  case 
of  this  kind  occurred  to  my  friend  Dr.  Alison.  The 
patient  had  loss  of  common  sensation  on  the  left  side 
of  the  face,  the  left  nostril,  and  left  side  of  the  tongue, 
with  insensil)ility  of  the  ball  of  the  eye,  and  occasional 
bloody  discharge  from  the  left  nostril ;  and  Avas  liable 
to  attacks  of  pain  occasionally  accompanied  with  fever, 
during  which  the  pain  Avas  chiefly  referred  to  the  in- 
sensible parts.  There  were  frequently  attacks  of  inflam- 
mation of  the  left  eye,  Avith  dimness  of  the  cornea, 
which  were  relieved  from  time  to  time  by  the  usual  an- 
tiphlogistic means ;  but  at  the  end  of  two  months,  a  line 
formed  round  the  base  of  the  cornea,  Avhicli  at  length 
sloughed  out,  and  the  contents  of  the  eye  were  entirely 
discharged.  The  muscles  of  the  left  side  of  the  jaw 
were  paralytic,  and  felt  quite  flaccid  when  the  patient 
chewed  or  clenched  the  jaws,  but  the  motion  of  the 
muscles  of  the  cheek  was  unimpaired.  After  the  de- 
struction of  the  eye,  the  paralytic  symptoms  remained 
stationary  for  a  year  or  more  ;  there  was  then  a  violent 
return  of  headach  with  fever,  and  death  in  a  state  of 


*    Sir  Charles  Bell's  Lectures,  as  reported  in  the  Medical 
Gazette,  vol.  i. 
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coma  after  an  illness  of  a  fortnif^lit.  On  inspeetion, 
there  was  found  considerable  ramollissement  of  some  of 
the  central  parts  of  the  brain.  The  5th  nerve  of  the 
left  side,  on  being  traced  backwards  from  the  <Tanglion, 
was  found,  close  to  the  ganglion,  to  be  of  a  very  dense 
ti'xture,  but  be3-ond  this  it  was  much  wasted,  and  at  its 
junction  Avith  the  tuber  annvdare,  nothing  but  the  mem- 
brane seemed  to  i-emain.  In  another  case  of  Dr.  Ali- 
son's, there  was  loss  of  sensation  of  the  left  side  of  the 
face,  followed  by  inflammation  and  sloughing  of  the 
eye-ball ;  after  Avhich  the  sensibility  of  the  j)arts  re- 
turned. The  patient  was,  before  the  appearance  of 
these  symptoms,  and  has  since  continued,  liable  to  se- 
vere headach  and  epileptic  fits.  The  loss  of  sensibility 
continued  about  six  months. 

A  remarkable  combination  of  symptoms  occurred  in 
a  case  related  by  Mr.  Stanley.*  There  was  hemiplegia 
of  the  left  side,  without  loss  of  sensation  in  the  arm 
and  leg,  but  in  the  left  side  of  the  face  both  sensation 
and  motion  were  entirely  lost.  In  the  left  side  of  the 
tongue,  sensation  was  lost,  but  motion  remained.  The 
mucous  membrane  of  the  left  nostril  was  always  of  a 
deep  red  colour,  and  there  were  frequent  discharges  of 
blood  from  it.  The  conjunctiva  of  the  left  eye  became 
deeply  injected  ;  this  was  followed  by  opacity  and  ul- 
ceration of  the  cornea,  and  at  last  by  total  disorganiza- 
tion of  the  eye.  There  w^as  total  loss  of  hearing  in  the 
left  ear.  There  were  frequent  attacks  of  erysipelas, 
which  were  entirely  confined  to  the  paralytic  parts  of 
the  face.  The  patient  had  been  long  aifected  with  head- 
ach, and  at  last  died  two  months  after  the  commence- 
ment of  the  paralytic  symptoms.  A  tumor  was  found 
in  the  left  side  of  the  tuber  annulare,  Avhich  compress- 
ed the  origin  of  the  5th  and  7th  nerves  against  the  base 
of  the  skull.  The  tumor  was  the  size  of  a  walnut,  of  a 
firm  consistence,  and  brown  colour,  and  extended  into 
the  left  crus  cerebelli. 

*  Medical  Gazette,  vol.  i. 
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To  afVootions  of  the  norves  may  pro1)abl3'^  be  referred 
certain  obscure  and  severe  disorders  of  a  nervous  kind, 
some  of  which  have  supervened  upon  slifj;ht  injuries, 
and  otliers  liave  come  on  without  any  ol)vious  cause. 
A  younjf  hidy  mentioned  by  .M.  Verpinet."  received  a 
sli«,dit  wound  with  the  j)oint  of  a  sword  on  tlie  inferior 
and  outer  part  of  the  fore-arm.  It  very  soon  healed, 
but  most  violent  pain  continued  in  the  fore-arm,  wrist, 
:uid  hand,  accompanied  by  convulsive  motions  of  the 
arm,  and  loss  of  the  voluntary  power  of  the  wrist  and 
finders.  The  affection  resisted  every  mode  of  treat- 
ment for  two  years,  and  then  got  speedily  well  after  the 
application  of  the  actual  cautery  to  the  cicatrix  of  the 
original  wound.  In  a  lady,  mentioned  by  JMr.  Swan,+ 
ii  slight  wound  on  the  thumb  was  followed  by  numb- 
ness, pain,  convulsive  motions  of  the  arm,  and  spasms, 
which  occasionally  affected  the  opposite  arm,  and  some- 
times the  whole  body.  In  this  case  the  affection  seem- 
ed gradually  to  wear  itself  out,  though  she  was  not  en- 
tirely free  from  uneasiness  at  the  end  of  seven  years. 
A  very  violent  case  of  the  same  kind,  described  })y  ^Mr. 
"VVardrop,!  was  cured  after  twelve  months  by  amputa- 
tion of  the  finger.  In  a  similar  case  by  Larry,  Avhich 
followed  a  wound,  a  portion  of  the  nerve  was  removed, 
without  complete  success,  though  the  disease  was  very 
much  alleviated.  In  a  singular  case  by  Sir  Everard 
Home,§  a  gentleman  received  a  violent  sprain  of  his 
thumb,  by  the  weight  of  his  body  being  thrown  upon 
it,  in  saving  himself  \\  hen  nearly  thrown  off,  by  a  sud- 
den motion  of  his  liorse.  He  was  afterwards  liable  to 
paroxysms,  in  which  his  thumb  was  first  bent  in  to- 
wards the  palm  of  his  hand  ;  a  spasm  then  took  place 
in  the  muscles  of  the  arm,  after  Avhich  he  became  in- 
sensible, and  continued  so  for  about  a  quarter  of  an 

•  Jour,  de  ]\Ied.  vol.  x. 

■f  Swan  on  Local  Affections  of  Nerves. 

Ij:  Med.  Chir.  Trans,  vol.  viii. 

^  Phil.  Trans.  1801. 
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lionr.  The  attacks  retunied  fro(iiiently  in  the  arm,  but 
it  was  found  that  the  pressure  of  a  tt)uniii|uet  jjreventeil 
the  insensibility.  A  nerve  in  this  case  was  divided 
Avithout  success.  Tlie  tourniquet  lost  its  effect  in  ar- 
resting the  s])asms,  and  he  died  suddenly  after  three 
months,  but  there  was  no  examination  of  the  body. 

In  the  Medical  and  Physical  Journal,  i\Ir.  .Jeffries 
has  described  a  remarkable  case  of  a  violent  neuralgia 
of  the  face,  which  was  cured  by  the  extraction  of  u 
small  fragment  of  china,  which  had  been  lodging  there 
for  fourteen  years  ;  and  ]M.  Descot  mentions  a  case  in 
which  a  very  severe  affection  of  ten  years  standing  was 
removed  by  the  extraction  of  a  carious  tooth.  A  young 
lady,  mentioned  by  ^Ir.  Pearson,  was  seized,  without 
any  ob\nous  cause,  Avith  pain  in  the  thumb,  accompa- 
nied by  a  morl)id  sensibility  of  the  part ;  the  affection 
gradually  spread  over  the  arm,  and  was  accompanied 
by  loss  of  nearly  the  whole  muscular  power  of  the  ex- 
tremity, with  morbid  sensibility  of  the  integuments, 
and  a  strong  contraction  of  the  fingers,  so  that  the 
points  of  the  nails  were  forcibly  pressed  against  the 
palm  of  the  hand.  The  fingers  were  not  under  the 
control  of  the  Avill,  and  every  attempt  made  to  extend 
them  was  accompanied  by  insupportable  pain.  The 
joint  of  the  elbow  Avas  also  contracted,  and  voluntary 
motion  AA'as  nearly  lost  over  the  Avhole  extremity.  It 
was  also  very  much  diminished  in  size,  while  the  mor- 
bid sensibility  of  it  Avas  inexpressi1)ly  distressing.  After 
some  time  the  other  arm  Avas  slightly  affected  in  the 
same  manner,  and  she  had  likeAvise  pain  and  great  de- 
bility of  both  the  loAver  extremities.  After  this  affec- 
tion had  contiimed  about  a  year,  it  got  Avell  under  the 
use  of  a  liniment  composed  of  olive  oil,  turpentine,  and 
sulphuric  acid.  This  produced  most  severe  erysipela- 
tous inflammation,  Avhich,  beginning  upon  the  affected 
arm,  extended  afterwards  over  the  whole  body.* 

Little  has  hitherto  been  done  on  this  curie  us  and  in- 
teresting subject,  but  it  certainly  promises  most  import- 

"  Med.  Chirurg.  Trans,  vol.  viii. 
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ant  results,  wlicn  it  sliall  be  more  extensively  cultivat- 
ed. For  wc  have  every  reason  to  believe,  that  both  the 
nerves  themselves,  and  the  investing  meniljrane,  are 
liable  to  aftections  Avhieh  may  be  the  source  of  many 
obscure  diseases.  It  is  now  upAvards  of  twontv  vears 
since  I  first  saw  a  pirl,  aged  at  that  time  about  18 
montlis,  and  ]>reviously  enjoying  excellent  health.  She 
had  been  left  for  some  time  sitting  upon  damp  grass, 
and  was  immediately  seized  Avith  fever,  accompanied  by 
such  a  degree  of  oppression  as  led  to  an  ai)pnhension 
of  an  affection  of  the  brain.  These  symptoms,  however, 
passed  off  in  a  few  days,  and,  upon  her  recovery  from 
them,  it  was  found  that  she  Avas  entirely  paralytic  in 
the  right  lower  extremity.  She  has  from  that  time  en- 
joyed uninterrupted  bealtli,  and  is  now  a  tall  and  strong 
young  woman,  but  the  riglit  lower  extremity  has  con- 
tinued entirely  paralytic.  It  is  also  a  gi'cat  deal  smaller 
than  the  opposite  extremit}-,  and  several  inches  shorter. 
All  the  joints  are  remarka])ly  relaxed,  and  the  muscles 
flaccid  ;  but  there  is  no  other  appearance  of  disease  in 
any  part  of  it,  or  in  the  spine.  Some  time  ago  I  was 
consulted  about  a  young  man,  aged  14,  who  had  nearly 
lost  the  muscular  power  of  the  upper  part  of  both  his 
arms,  accompanied  by  a  most  remarkable  diminution  of 
substance  of  the  jirincipal  muscles.  The  deltoid  and 
biceps  are  reduced  to  the  appearance  of  mere  mem- 
branes, and  the  same  affection  extends,  in  rather  a 
less  degree,  to  the  muscles  upon  the  scapula  ;  the 
muscles  upon  the  forearm,  however,  are  full  and  vigo- 
rous. No  disease  can  be  discovered  about  the  spine, 
and  in  other  respects  he  is  in  perfect  health.  The  af- 
fection has  come  on  gradually,  and  cannot  be  traced  to 
any  cause. 

It  is  impossible,  I  think,  to  explain  such  cases  as 
these,  except  upon  the  ]irin('ii)le  of  local  affections  of 
nerves,  which  arc  at  present  involved  in  much  obscurity. 
There  are  various  other  affections  which  can  only  be 
referred  to  the  same  subject,  and  which  present  some 
very  singular  phenomena,  though  the  facts  relating  to 
them  have  not  yet  been  brought  together  in  any  con- 
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nected  lorni.  In  the  year  1828  I  -was  cousultocl  about 
a  sinoular  disease  of  this  nature,  -vvhioli  occuiTcd  iu 
paroxysms,  and  aft'ected  in  the  same  manner  two  indi- 
viduals of"  one  family,  a  young  lady  of  25,  and  a  young 
man  of  22.  The  lady  deserihed  the  attack  in  the  fol- 
lowing manner.  She  was  first  all'ected  Avitli  blindness 
of  the  right  eye,  Avhich  came  on  gradually  as  if  a  cloud 
passed  slowly  over  the  eye  ;  about  a  (juarter  of  an  hour 
after  this,  she  felt  a  numbness  of  the  little  finger  of  the 
right  hand,  beginning  at  the  point  of  it,  and  extending 
very  gradually  over  the  whole  hand  and  arm,  producing 
a  complete  loss  of  sensibility  of  the  parts,  but  without 
any  loss  of  the  power  of  motion.  The  feeling  of  numb- 
ness then  extended  to  the  right  side  of  the  head,  and 
from  this  it  seemed  to  spread  downwards  towards  the 
stomach.  AYlien  it  reached  the  side  of  the  head,  she 
became  oppressed  and  partially  confused,  answered 
questions  slowly  and  confusedly,  and  her  speech  was 
considerably  affected ;  when  it  reached  the  stomach  she 
sometimes  vomited.  The  feeling  of  numbness  then 
began  to  subside,  and  as  it  went  off,  she  was  seized, 
mtli  \'iolent  headach,  which  continued  for  several  hours, 
and  left  her  for  a  day  or  two  feeble  and  languid.  The 
progress  of  the  feeling  of  numbness,  from  the  little 
finger  to  the  stomach,  sometimes  occupied  several  hours, 
and  the  common  duration  of  the  whole  paroxysm  Avas 
about  twenty-four  hours.  The  frequency  of  its  occur- 
rence varied  from  a  few  days  to  several  mouths ;  she 
had  been  liable  to  it  for  several  years,  but  in  the  inter- 
vals betwixt  the  attacks  she  enjoyed  perfect  health. 
Her  brother,  who  was  22  years  of  age,  Avas  affected  al- 
most exactly  in  the  same  manner,  and  he  had  been 
liable  to  the  paroxysms  for  many  3-ears.  He  was  a 
banker's  clerk,  and  in  the  intervals  between  the  at- 
tacks, enjoyed  perfect  health.  When  he  felt  the  com- 
mencement of  the  attack,  he  hastily  brought  to  a  con- 
clusion any  business  in  which  he  happened  to  be  en- 
gaged,— gave  distinct  instructions  to  another  of  the 
clerks  in  regard  to  the  state  in  ^vllich  he  left  the  affairs 
of  his  department ;  then  walked  home,  Avcut  to  bed. 
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and  soon  aftrr  bocanio  inscnsiWo.  Xext  dav  lie  was 
in  his  usual  licaltli,  except  a  considerable  degree  of 
languor. 

These  singular  cases  Avere  under  the  care  of  the  late 
Dr.  Gihson  of  Montrose,  and  they  seemed  to  derive 
benefit  from  a  course  of  purgatives,  followed  by  a  course 
of  sulpliate  of  quinine,  comhined  with  small  quantities 
of  rhubarl).  In  a  farther  rejiort  received  in  1829,  Dr. 
Gibson  informed  me  that  the  altection  had  continued, 
but  that  the  attacks  had  been  less  frequent  and  less  se- 
vere ;  and  that,  on  several  occasions,  they  seemed  to 
have  been  lessened  in  violence  and  shortened  in  dura- 
tion by  emetics.  In  1834  I  learnt  that  the  young  man 
had  entirely  recovered ;  but  that  tlie  lady  liad  died  of 
consumption  in  1832,  and  had  continued  lialde  to  oc- 
casional attai'ks  of  her  peculiar  headach  almost  to  the 
time  of  her  death. 

Tlie  affections  of  internal  nerves  present  a  subject  of 
still  greater  difficulty,  and  the  observations  that  have 
been  made  in  regard  to  them  are  at  present  far  from 
being  satisfactory.  Lobstein'^'  thinks  he  has  ascertained 
the  existence  of  inflammation  of  the  great  sympathetic 
nerve ;  and  to  this  source  he  refers  many  obscure 
diseases,  such  as,  "violent  hysterical  affections,  s^Tupa- 
thetic  affections  of  the  heart,  spasmodic  cough,  colica 
pictonum,  angina  pectoris,  and  many  obscure  affections 
of  the  stomach  and  bowels.  In  the  same  manner,  he 
explains  the  fatal  effects  which  are  produced  by  Itlows 
upon  the  stomach,  and  the  severe  s^inptoms,  both  in  the 
head  and  in  the  general  system,  which  often  arise  from 
worms,  and  i'rvm  other  disorders  of  the  bowels.  In  a 
lady  who  died  of  urgent  vomiting,  with  burning  pain 
in  the  spine  and  in  the  right  hypochondrium,  he 
found  the  semilunar  ganglion  in  a  state  of  intense  in- 
flammation, and  the  lower  })art  of  it  livid.  In  a  boy 
who  died  with  great  oppression  of  the  chest,  and  dis- 
tension of  the  epigastrium,  supervening  upon  the  retro- 
gression of  a  miliary  eruption,  he  found  deep  inflamma- 

"  De  Nervi  Sjmpathctici  P'abrica,  usu,  et  Morbis. 
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turn  of  a  part  of  tlio  trunk  of  the  left  iiitorcostal  nerve, 
and  of  tlic  ninth  and  tontli  thoracic  gan^dia. 

These  speculations  must  be  received  Avith  much  cau- 
tion, especially  as  notliing  is  more  precarious  than  mor- 
bid appearances,  consisting  of  mere  change  of  colour  of 
parts,  without  any  of  the  actual  results  or  terminations 
of  inflammation.  We  must  forbear  to  speculate  where 
we  have  not  facts  before  us,  but  it  appears  extremely 
probable  that  there  are  diseases  of  internal  nerves  wliich 
may  be  the  source  of  important  mor})id  phenomena. 
Descot  exposed  the  par  vagum  upon  the  neck  of  a  dog, 
and  bruised  it  on  both  sides  slightly  with  a  pair  of  pin- 
cers ;  the  wound  healed  favourably,  l)ut  the  animal  was 
affected  with,  general  tremors,  difrtcidt  and  laborious 
breathing,  vomiting,  great  debility  and  wasting.  The 
vomiting  subsided,  and  the  other  s\nnptoms  were  dimi- 
nished, but  he  had  not  recovered  a  natural  state  of  hi» 
breathing,  when  he  was  killed  at  the  end  of  three  weeks. 
The  internal  organs  Avere  all  healthy.  The  nerve  on 
the  left  side,  where  the  injury  had  been  inflicted,  ap- 
peared slightly  increased  in  size,  and  was  of  a  yelloAnsh. 
colour ;  and  that  on  the  right  side  appeared  more  de- 
cidedly enlarged,  highly  injected,  and  adhering  to  the 
neighbouring  parts. 


ARRANGED  SELECTION  OF  CASES 

ILLUSTRATIVE    OF    THE    PRINCIPAL    MODIFICATIONS    OF 

ORGANIC  DISEASES  OF  THE  BRAIN, 

INTENDED  TO  FORM  A  SUPPLEMENT 

TO  PART  17 L  OF  THIS  TREATISE. 


SECTION  I. 


First  Class. — Long-continuf.d  headach,  teRxMina- 
ting  at  last  by  cowa  or  by  gradual  exhaus- 
TION. 


(See page  'd.\.6.) 


Si/mptovis. 
Case  I. — A  woman  of  85 — 
fixed  pain  in  the  back  of  the 
head — walk  tremulous  and  un- 
steady, like  a  person  balancing 
a  burden  on  the  head — much 
throbbing  in  the  head — hysteri- 
cal symptoms.  Remarkable  re- 
mission of  all  the  symptoms 
after  the  formation  of  an  abscess 
in  the  axilla  ;  but  the  pain  re- 
turned when  it  healed,  and  in- 
creased to  tremendous  severity, 
and  with  remarkable  remissions. 
From  two  o'clock  in  the  morn- 
ing till  two  in  the  afternoon  she 
was  in  the  greatest  agony,  lying 
ftith  her  eyes  closed — the  eye- 

2 


Morbid  Appcaratices. 

A  tumor  at  the  base  of  the 
cerebellum,  growing  from  both 
lobes  of  it,  and  descending  with- 
in the  dura  mater  into  the  spinal 
canal,  as  low  as  the  sixth  spinal 
nerve.  It  was  soft  like  fcetal 
brain,  and  seemed  to  grow  out 
of  the  interior  of  the  cerebellum. 
As  it  lay  along  the  spinal  cord, 
it  rested  upon  the  origin  of  the 
nerves,  but  did  not  involve  thenj 
in  its  substance. 

Dr.  Latham  Med.  arid  P/i(fi\ 
Jour.  Juhj,  18'2C. 
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Si/mptoms. 
brows  contracted — the  hands 
ck'iiched — and  tlie  liead  im- 
movable in  one  j)osition — un- 
able to  bear  the  least  noise,  or 
to  move  a  muscle.  After  two 
P.  AI.  the  sym])toms  gradually 
remitted — she  took  food,  and 
about  nine  tell  asleep,  and  slept 
till  two,  when  the  paroxysm 
recurred.  As  the  disease  ad- 
vanced, the  interval  became 
shorter,  and  for  a  fortnight  be- 
fore her  death  the  pain  was 
constant — senses  entire  to  the 
last — palsy  of  the  left  leg  for 
three  days  before  death — du- 
ration of  the  case  fourteen 
months. 

Case  II. — A  man,  aged  40 
— violent  pain  in  the  back  of 
the  head,  ceasing  at  times,  but 
returning,  and  accompanied  wit  h 
vomiting,  and  always  referred 
to  the  same  spot,  much  relieved 
at  different  times  by  bleeding 
and  by  salivation,  but  always  re- 
curred with  great  violence,  and 
was  referred  to  a  single  point 
at  the  junction  of  the  temporal 
and  occipital  bones — frequent 
vomiting  —  impaired  vision. 
Died  suddenly  in  one  of  the  at- 
tacks of  pain — duration  of  the 
complaint  about  a  year. 

Case  III. — A  young  man 
of  20 — violent  pain  of  the  fore- 
head ; — it  occurred  in  paroxysms 
which  generally  continued  four 
days,  and  were  followed  by  in- 
tervals of  partial  relief  of  about 
the  same  duration.  After  two 
years  died  suddenly  in  the  night 
from  convulsion. 


Morh'ul  Appearances, 


In  the  left  lobe  of  the  cere- 
bellum, a  tumor  an  inch  loiig 
and  ten  lines  in  breadth,  com- 
posed of  about  nine  alternate 
layers  of  a  chalky  matter,  fluid 
albumen,  and  a  very  firm  mat- 
ter with  the  properties  of  albu- 
men, which  grated  under  the 
knife.  It  was  enclosed  in  a 
cavity  which  also  contained  a 
tough  glutinous  matter,  and  the 
surrounding  substance  was  like 
rancid  bacon. 

Prof.  Nasse  App.  to  Germ. 
Trans,  of  Dr.  Abercrombie's 
Papers  on  the  Brain. 

A  tumor  the  size  of  a  pi- 
geon's e^g,  hard  in  the  centre, 
and  externally  soft,  in  the  sub- 
stance of  the  cerebellum,  other 
parts  healthy. 

Planque  Biblioth.  III.  348. 
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Si/mptonis, 
("!ase  IV. — A  man  of  oO  — 
constant  ])ain  of  forehead,  with 
frequent  vomiting.  Other  func- 
tions healthy.  Coma  for  three 
days  before  death.  Death  in 
three  months  by  gradual  ex- 
haustion. 

Case  V. — A  man,  aged  55 
— lancinating  pain  in  the  right 
side  of  the  head — aggravated  at 
intervals.  After  two  months 
coma  and  death. 


Case  VI A  boy  of  14— 

severe  lieadach  for  two  months 
— then  convulsion,  followed  by 
coma  and  death  on  the  8th  day. 


Morbid  Appearances. 
A  tumor  two  inches  long 
arising  from  the  cella  Turcica, 
covered  by  the  dura  mater. 
Ventricles  distended  with  se- 
rum. 

Cummunicatcd  by  Mr.    William' 
Brown. 

A  mass  as  hard  as  scirrhus, 
four  inches  long,  and  between' 
tivo  and   three  broad,   in   the 
substance   of  the   right  hemis-  • 
phero,   on  the  outside   of   the 
thalamus.      Internally   it    con- 
tained small  cells  full  of  gelati- 
nous matter. 
Bouillaud  Traitc del' Encephalite. 

A  tumor  the  size  of  a  wal- 
nut of  a  rose-coloiu'  and  a  fatty 
consistence  behind  the  posterior 
part  of  the  medulla  oblongata  ; 
another  smaller  in  the  left  lobe 
of  the  cerebellum.  Serous  ef- 
fusion —  diseased  mesenteric 
glands — ulceration  of  the  small 
intestines. 
Merat  Journ.  de  Med.  torn.  X. 

Three  ounces  of  fluid  in  the 
ventricles,  a  firm  tumor  the 
size  of  a  pigeon's  egg  in  the 
upper  and  middle  part  of  the 
right  hemisphere,  enclosed  in  a 
reddish  sac,  internally  of  a  yel- 
lowish colour.  A  larger  tumor 
of  the  same  appearance  in  the 
left  lobe  of  the  cerebellum  — 
extensive  disease  of  the  thorax 
and  abdomen. 

Mcrat,  ut  supra. 

On  the  outside  of  the  right 

thalamus,  and  on  a  level  with 

it,  a  tumor  in  the  substance  of 

extending  over  the  right  side  of    the  brain  of  a  reddish-grey  co- 


Case  VII — A  man,  aged 
35 — violentheadach,  which  was 
sometimes  so  severe  as  to 
oblige  him  to  remain  for  a  con- 
siderable time  in  one  posture, 
incapable  of  the  least  motion — 
consumptive  symptoms — death 
after  seven  months  in  a  state  of 
complete  marasmus. 


Case  VIII— Man  of  58— 

liable  for  1 5  years  to  attacks  of 
acute  pain  in  the  right  temple. 
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Si/mploiiui. 
tbe  head  and  face — first  attack 
continued  tbrcc  weeks — and  it 
afterwards  returned  in  parox- 
ysms of  very  uncertain  dura- 
tion, and  at  very  irregular  in- 
tervals. After  fifteen  years,  a 
more  severe  attack,  which  con- 
tinued two  months  and  ended 
in  coma  and  death.  For  some 
clays  before  death,  had  palsy  of 
the  left  side,  and  of  the  right 
eyelid. 

Case  IX. — An  olBccr,  aged 
33 — slight  pain  and  confusion 
of  the  head  with  impaired  ap- 
petite. After  ten  weeks,  nau- 
sea and  pain  in  the  eye-balls. 
lie  was  then  wounded  in  the 
bead — lost  much  blood,  and  the 
bone  exfoliated,  and  he  was 
much  better  for  more  than  a 
year.  Then  headacb. — watch- 
fulness— flush  iiig — and  oph- 
thalmia. Recovered  after  three 
months,  but  was  never  free 
from  headach.  It  gradually  in- 
creased ;  was  sometimts  refer- 
red to  a  sj)ot  on  the  occiput, 
and  sometimes  through  the 
whole  head.  Was  much  aggra- 
vated by  motion,  which  pro- 
duced a  painful  jarring  in  his 
bead,  and  much  increased  by 
going  to  stool — pain  at  last  ex- 
cruciating, with  numbness  of 
the  left  hand — then  sudden  de- 
lirium— coma  and  death  in  three 
days — duration  of  the  com- 
plaint three  years. 

Case  X. — A  woman  of  40 
— severe  shooting  pain  in  the 
occiput — at  first  alleviated  to- 
wards evening — afterwards  un- 
remitted.     Constant   sicknessj 


Murbid  Appva ranees. 
lour — four  fingers  breadth  iu 
length,  and  two  or  three  ii> 
breadth,  partly  hard,  and  partly 
in  cysts  containing  a  gelatinous 
matter. 

Anclral.  Jour.  Je  Phys, 


Three  ounces  of  fluid  in  the 
ventricles — in  the  seat  of  the 
pineal  gland,  a  little  to  the  right 
side,  a  tumor  the  size  of  a  nut- 
meg— internally  it  was  like 
cheese,  but  organized.  Ha- 
moUissement  of  the  cerebel- 
lum. 

Sir    G.    Blane,  Trims,  of  u. 
Sue.  vol.  ii. 


A  soft  tubercular  mass  the 
size  of  a  hazel-nut  in  the  pos- 
terior lobe  of  both  hemispheres 
— left  lobe  of  the  cerebellun* 
almost  destroyed  by  the  soften- 
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Sijmptoins.  Morbid  Appearances- 

and  afterward-s  vomiting;  of  ing  of  a  similar  tumor  occupy- 
every  thing  taken.  Death  from  ing  its  interior — substance  of 
gradual  exhaustion  in  four  the  cerebellum  around  it  indu- 
months.  rated.      Three  ounces  of  fluid 

in  the  ventricles. 

Dr.  Chalmers,  Med.  and  Phi/. 
Jour.  July,  18-26. 

It  is  unnecessary  to  multiply  cases  of  this  class, 
which  present  little  variety  in  the  phenomena.  In  a 
case  by  Willis,  there  was  a  tumor  three  inches  broad 
adhering  to  the  membranes  at  the  side  of  the  third 
sinus;  and  in  one  by  Saviard  there  was,  mider  the  junc- 
tion of  the  lambdoidal  and  sagittal  sutures  at  the 
broadest  part  of  the  falx,  a  small  triangular  piece  of 
bone  with  very  sharp  angles.  Where  these  angles  came 
in  contact  with  the  dura  mater,  it  was  livid  and  dis- 
charged a  little  pus.  In  a  lady  mentioned  by  Borellus 
there  was,  near  the  torcular,  a  hard  rough  irregular 
mass  of  a  stony  consistence,  with  many  sharp  processes 
and  angles  ;  and  in  a  case  by  Schenkius  there  was  a 
stony  tumor  like  a  mulberry  in  the  brain  of  a  man  who 
had  suffered  from  long-continued  and  intense  headach, 
Avhich  left  him  no  interval  of  ease  day  or  night.  See 
also  the  cases  formerly  described  under  the  head  of 
tubercular  diseases  of  the  brain,  particularly  Cases 
LXXXIII,  LXXXY,  and  XC,  which  exhibit  examples 
of  organic  diseases,  with  remarkable  remissions  of  the 
pain. 


SECTION  II. 


Second    Class. — Headach,    affections     of    the 

SENSES^  speech,  OR  INTELLECT. 

S>/vip(oms.  Morbid  Appearances. 

Case    XI. —  A   man,    aged  At  the  anterior  part  of  the 

42 — after  exposure  to  the  sun  right  hemisphere,   a  scirrhous 

by   walking    in    a    procession  mass  the    size  of  a  nut,   sur- 

without    his    hat,   was    seized  rounded   by   extensive    ramol- 
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Si/tnptonis, 
with  liOH(lacli,  which  lii-came 
iiitLTiiiittciit,  and  wa-:  treated 
by  bark-  Alter  six  \vei.ks  it 
ceased,  but  left  amaurosis. 
Then  followed  fever  and  death. 

Cask  XII. — A  man,  aged 
47 — head.icli  and  weight  in  the 
bead,  increased  by  stooping. 
Begran  in  !\Iay,  1816,  and  in- 
creased gradually,  notwithstand- 
ing copious  evacuations.  In 
August  his  sight  began  to  di- 
minish, with  giddiness  ;  in  Sep- 
tember, could  only  see  objects 
in  a  very  strong  light ;  in  De- 
cember, ])erfect  blindness — pain 
still  constant  and  severe.  In 
the  middle  of  .lanuary  stupor 
and  forgetfulness,  and  died  co- 
matose on  the  31st. 

Case  XIII — An  officer 
who  had  seen  much  service — 
severe  headach  which  subsided, 
and  left  a  feeling  of  tightness 
across  the  forehead.  After  six 
or  eight  months,  blindness  of 
the  right  eye,  then  blindness  of 
the  left.  Under  the  operation 
of  an  emetic,  the  sight  of  the 
left  eye  was  recovered  for  an 
hour — afterwards  perfect  blind- 
ness and  pupils  insensible,  but 
no  other  complaint,  exce])t  dis- 
ordered stomach,  and  frequent 
inclination  to  vomit.  Death 
from  coma  after  two  years. 

Case  XIV A  man,  aged -SO 

— excruciating  headach,  which 
commenced  after  hard  working 
in  a  hay-lield — chiefly  referred 
to  the  forehead,  from  which  it 
extended  over  the  left  ear,  but 
spinetimes   affected   the    right 


Morbid  Appeamnres. 
lissement   of  the  cerebral  sub- 
stance— thalami    sound — optic 
nerves  shrivelled. 
Cruvielhier  Nov.  Bib.  De  Med. 
Nov.  18-26. 

A  tumor,  the  size  of  a  large 
egg,  attached  to  the  tentorium 
in  such  a  manner,  that  part  of 
it  lay  above  it  and  part  below 
it,  the  falx  likewise  entering 
into  its  substance  above.  In- 
ternally it  was  firm,  and  resem- 
bled the  structure  of  the  kid- 
ney— four  ounces  of  fluid  in  the 
ventricles. 

Autlior's  Notes. 


Four  ounces  of  fluid  in  the 
ventricles ;  a  tumor,  the  size  of 
a  hen's  egg,  containing  a  thick 
purulent  tluid,  under  the  ante- 
rior part  of  the  brain,  and  in- 
terposed betwixt  the  optic 
nerves,  which  were  much  se- 
parated  by  it  from  each  other. 
i3elow  it  was  attached  to  the 
pituitary  gland,  which  was  very 
soft,  and  enlarged  to  five  or  six 
times  its  natural  size. 
Med.  Trans,  vol.  \.  Dr.  Poivel, 


A  tumor,  the  size  of  a  large 
walruit,  projected  from  the 
lower  |)art  of  the  anterior  lobe 
of  the  left  hemisphere.  Inter- 
nally it  resembled  an  absorb- 
ent gland.  The  grenter  part 
of  the  medullary  substance  of 
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S;/mptoma.  Morbid  Appearances. 

side  of  the  licad  also,  and  occa-     the  left  hemisj)he:e  was  rediic- 
sionally  the  neck — more  severe     ed  to   a    soft    l)ul|)y  state,  and 
in    the    night.       After   six    or     was  of  a  lijj;ht  brown  colour. 
;^even  weeks  blindness.    At  the     Med,  Trans.  \o\.  v.  Dr.  Poivcl. 
end  of  two  months  an  apoplec- 
tic attack,   and    death    in    two 
days. 

In  the  other  cases  of  tliis  class  the  symptoms  are 
nearly  similar, — fixed  pain  in  the  head  and  p-adual  loss 
of  sight, — the  intellect  being  fi-equently  affected  in  the 
advanced  stages,  and  frequently  the  speech  impaired. 
A  case  has  been  already  described,  in  which  there 
was  blindness  of  one  eye  and  loss  of  speech,  in  con- 
nexion with  a  cyst  containing  albuminous  matter  in 
the  posterior  part  of  the  left  hemisidiere — (See  Case 
XCI,  page  17-1)  111  a  case  by  Platerus,  fatal  by 
gradual  wasting,  thei'e  Avas  a  tumor  larger  than  an 
egg,  compressing  the  origin  of  the  optic  nerves.  In  one 
by  Drelincurtius,  there  was  a  steatomatous  tumor  the 
size  of  a  fist  between  the  brain  and  the  cerebellum. ' 
In  this  case  there  were  both  blindness  and  deafness, 
and  it  was  fatal  suddenly  1)y  an  apoplectic  attack.  In 
another  by  the  same  A\Titer  the  pineal  gland  Avas  en- 
larged to  the  size  of  an  egg,  and  was  of  an  earthy  or 
stony  sti-ucture.  In  a  case  by  Bouillaud,  with  impair- 
ed sight  and  speech,  and  loss  of  the  memory  of  names, 
there  was  a  tumor  the  size  of  a  large  nut  in  the  anterior  - 
part  of  the  left  hemisphere. 


SECTION  III. 


Third  Class Headach — affections  of  the 

senses  and  convulsions. 

S}/mpto7ns.  Morbid  Appearances. 

Case    XV. — A    girl,    aged  A  tumor  the  size  of  a  wal- 

1 1  — long  liable  to  headach,  with  nut  rested  on  tlie  cella  Turcica, 

weakness  of  sight,  and  a  pecu.  and  compressed  the  junction  of 
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Si/mpfoms. 
liar  tenderness  of  tlic  integu- 
ments of  the  head.  In  autumn 
I8I4,  she  received  an  injury  on 
the  forehead  from  a  fall,  and 
from  that  time  suffered  much 
from  headach,  \vith  frequent 
epistaxis.  In  the  end  of  De- 
ceniher,  the  headach  increased, 
with  fever,  intolerance  of  light 
and  sound — sciuintinjj  and  con- 
\"ulsive  paroxyms,  which,  for 
some  time,  recurred  every  half 
hour.  In  March,  181.5,  she  im- 
])roved  remarkahly,  and  for  near- 
ly a  year  continued  better  in 
regard  to  the  head-symptoms, 
hut  affected  with  scrofulous 
.sores  cii  the  neck  and  on  the 
leg.  In  May,  1816,  headach 
increased,  with  impatience  of 
light  and  sound — squinting,  gra- 
dual failure  of  sight,  at  last 
blindness  in  July.  She  died  in 
October,  her  intellect  having 
continued  unimpaired ;  remark- 
able acuteness  of  hearing,  and 
intolerance  of  sound  continued 
to  the  last. 


Morbid  AppearnncfX. 
the  optic  nerves.  It  was  com- 
posed of  a  medullary  substance 
of  a  yellowish  colour,  and  was 
covered  by  a  thin  and  delicate 
membrane. 
C'vmmuiiicated  by  Dr.  Hen/. 


Case  XVI — A  young  man 
of  15 — deep  seated  pain  in  the 
head,  and  after  six  months  in- 
articulate speech.  Three  at- 
tacks of  convulsion,  each  of  ten 
or  fifteen  minutes  duration  ; 
the  last  left  palsy  of  the  right 
side,  which  disappeared  next 
•iay.  Died  comatose  in  anotlier 
month,  having  had  repeated 
convulsive  attacks,  intense  head- 
ach, impatience  of  light,  after- 
wards dilatation  of  tlie  pu])ils, 
deafness,  palsy  of  the  eyelids, 
very  difficult  articulation,  and 
some  delirium. 


Four  otmces  of  fluid  in  th? 
ventricles ;  on  the  left  side  of 
the  pons  Varolii,  a  hard  tumor 
the  size  of  a  bean  ;  surround- 
ing substance  softened,  ap- 
jiroachiiig  to  suppuration. 
Coindct  sur  riJt/drence]>h.  p.  98. 
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Si/mptom.i. 
Case  XVII. — A  servant 
pirl  lonp;  subject  to  lieadnch, 
whirl),  in  her  19th  year,  became 
very  severe,  and  occurred  pe- 
riodically, generally  once  in  four 
weeks  and  sometimes  oftener. 
In  her  21st  year,  the  headach 
became  more  violent  and  per- 
manent, with  frequent  vomiting, 
and  occasional  fits  of  insensi- 
bility. She  had  then  attacks 
of  double  vision,  and  after- 
wards convulsions,  which  re- 
turned at  first  in  five  or  six 
days,  and  afterwards  every  se- 
cond or  third  day.  About  three 
months  after  the  commence- 
ment of  the  con%  ulsions,  she  was 
one  morning  found  dead  in  bed. 

Case  XVIIL— A  woman, 
aged  19 — Headach,  vertigo,  suf- 
fusion of  the  eyes  ;  paroxysms, 
in  which  she  fell  down  insensi- 
ble, without  convulsion.  They 
attacked  her  once  in  three 
weeks,  and  at  each  time  there 
were  two  paroxysms  at  the  dis- 
tance of  twelve  hour's  ;  alter 
eight  or  nine  months,  these 
attacks  increased  in  severity. 
She  had  then  loss  of  hearing, 
sight,  and  smell,  and  her  speech 
and  deglutition  were  much  im- 
paired. Soon  after  this  died 
apoplectic. 

Case  XIX — A  man,  aged 
24, — severe  headach — watch- 
fulness and  imbecility  of  the 
head — blindness  of  the  left  eye, 
and  after  a  month  of  the  right. 
Convulsive  paroxysms  which 
continued  to  recur  for  six 
months ;  they  then  ceased,  and 
he  died  of  pectoral  complaints. 


Morbid  Appraranrex. 
Throughout  the  substance  of 
both  hemisjiheres,  and  in  the 
corpora  striata,  there  were  nu- 
merous tubercles  the  size  of 
peas.  They  were  externally 
hard,  and  internally  contained 
a  small  cavity  full  of  a  thick 
greenish  fluid.  Twenty-one  of 
them  were  collected — substance 
of  the  brain  healthy — corpora 
striata  considerably  softened. 
Prof.  Nasse,  ut  supra. 


Embedded  in  the  substance 
of  the  right  hemisphere,  there 
was  an  hydatid,  three  inches 
long,  and  two  broad,  and  very 
vascular.  Brain  in  other  re- 
spects healthy. 

Yelloly,  Med.  Chir.  Trans. 
vol.  ii. 


Extensive  disease  of  the 
lungs  ;  much  efTusion  in  the 
brain  ;  in  the  substance  of  the 
left  hemisphere,  a  tumor  larger 
than  an  cp'^,  weighing  fourteen 
drams  ;  it  was  covered  by  a  fine 
sac,  and  internally  was  white, 
linn  and  uniform,  resembling 
coagulated  albumen,  but  harder. 

Felix  rialerus,  Lib.  I.  108. 
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Si/mptoms. 
Case  XX.— A  diild  of  I 
years — unable  to  walk — articii- 
lation  very  imperfect— iiitelli- 
pence  very  delicieiit — dc^'liiti- 
tioii  very  difficult,  lifjuids  swal- 
lowed often  returning  by  the 
mouth  and  nose — difficult  res- 
piration and  frequent  convul- 
sions— but  was  full   in  riesli 

had  been  in  tliis  state  about  a 
year — died  in  six  months  more. 

Case  XXI — A  woman, 
aged  23— After  sujjpressed 
menstruation,  violent  lieadach, 
impaired  vision,  and  after  some 
time  blindness.  Repeated  con- 
vulsive attacks ;  after  one  of 
which  she  lost  her  speech  for 
two  days.  Intellect  entire. 
Died  comatose  after  four 
months. 


Case  XXII.— A  lady,  aged 
40,  of  a  scrofulous  habit — gra- 
dual failure  of  memory,  sight 
and  hearing ;  inarticulate'specch ; 
epilej)tic  paroxysms,  at  first  once 
in  the  fortnight,  afterwards 
more  frequent — her  gait  feeble 
and  tottering — died  in  six 
months.  A  year  before  her 
death,  she  had  been  much  stun- 
ned by  a  fall  down  a  stair. 


Case  XXIII. — Aman,aged 
26 — Severe  headach  ;  most  dis- 
tressing when  lying  on  the  left 
side  ;  occurring  in  paroxysms 
with  giddiness.     After  several 


Miirliid  Appearances- 

(Corpora   olivaria,  crus  cere- 

belli,  and  tubercula  mammilla- 

ria  in  a  state   of  cartilaginous 

hardness  ;  other  jjaits  sound. 

Author's  Notes. 


On  the  surface  of  the  right 
hemisphere  there  were  three 
hardened  spots,  each  an  inch  in 
diameter.  They  were  the  sur- 
faces of  tubercular  masses, 
which  extended  into  the  me- 
dullary substance  of  the  brain. 
Tiiere  was  a  similar  tubercle  in 
the  substance  of  the  hemi- 
sphere, and  one  smaller  in  the 
surface  of  the  left  hemisjjhere. 
Sliglit  effusion  in  the  ventricles. 

Powel,  Med.   Trans.      V. 

A  tumor,  the  size  of  a  small 
orange,  lay  on  the  ])ars  petrosa 
of  the  left  temporal  bone,  in- 
climng  to  the  opposite  side,  and 
pioducing  gieat  depression  in 
the  substance  of  the  brain  ;  the 
seventh  jiaii-  of  nerves,  and  the 
branches  of  the  fifth  ])air  were 
comjjressed  and  stretched  by 
the  tumor.  Internally  it  con- 
sisted  of  a  soft  uniform  sub- 
stance resembliiiff  the  cineri- 
tious  matter  of  the  brain. 

Communicated  bi/  Dr.  Hay. 

A  hard  tumor  two  inches 
long,  and  an  inch  and  a  half 
broad,  was  firmly  attached  to 
the  tentorium,  and  embedded  in 
the   posterior  lobe  of  the  left 
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Si/mptoms. 
months  pain  increased,  with 
impaired  vision  and  dilated  pu- 
pil. Paroxysms  of  giddiness, 
witii  bliiidiiet^s  ;  loss  oi  s]jeech, 
stiffness  of  the  limbs  during 
the  paroxysms  ;  tiien  double 
vision  ;  violent  pain  in  the  neck, 
with  convulsive  paioxvsms,  af- 
fecting tlic  muscles  of  the  neck, 
and  drawing  the  head  violently 
backwards.  Two  months  after 
this  he  had  lunnbiicss  and  spas. 
roodic  motions  of  the  sujierior 
extremities.  After  seven  or 
eight  months  died  suddenly  in 
a  tit  resembling  epilepsy. 

Case  XXIV — A  man  aged 
35 — Severe  headach,  and  sense 
of  weight  in  the  head  for  two 
years  ;  copious  epistaxis  ;  loss 
of  the  sense  of  smell  ;  then 
frequent  epileptic  paroxysms 
for  two  years — died  suddenly. 

Case  XXV. — A  man,  (age 
not  mentioned) — severe  head- 
ach,  followed  by  aniainosis  and 
epilej)tic  paroxysms,  which  oc- 
curred almost  daily.  He  died 
in  an  apoplectic  attack. 


Murbid  Appearances. 
hemisphere.  It  contained  an 
ounce  of  greenish  i)us,  and  the 
cerebral  substance  near  it  was 
softened.  Where  the  tumor 
pressed  against  the  occipital 
bone,  the  dura  mater  was  obli- 
terated, and  the  bone  rough. 
Two  oiuices  of  fluid  in  the  ven-- 
trieh's. 
Clerli,  Ellin.  Jour.  VI.  p.  275. 


Cerebral  substance  on  the 
anterior  part  of  the  right  he- 
misphere was  hard  and  callous, 
and  adhered  intimately  to  the 
dura  mater ;  on  the  left  side 
some  extravasated  blood. 
Moryagni,  Epis.  9. 

On  the  inner  surface  of  the 
left  parietal  bone,  there  was  an 
osseous  spongy  tumor,  three 
inches  broad,  and  more  than  an 
inch  in  thickness. 

Wepfer. 


SECTION  IV. 


Fourth  Class — Convulsions,  without  affections 
OF  the  senses. — Intellect  sometimes  impaired. 


Case  XXVI A  man,  aged  An    hydatid    the    size    of  a 

60 — Epileptic    for   six    years,     pigeon's  egg,  in   the  posterior 
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with   loss   of  memory.     Died 
suddenly. 

Cask  XXVII.— A  boy, 
aped  16  months,  formerly  heal- 
thy, was  seized  with  an  attack 
of  ronvulsion.  It  affected 
chiefly  his  right  side,  which  was 
very  strongly  convulsed.  lie 
had  a  second  attack  on  the 
evening  of  the  same  day,  after 
which  he  had  fever,  hlindness, 
and  loss  of  the  power  of  deglu- 
tition. In  this  state  he  conti- 
nued ten  days,  when  he  had 
another  fit,  and  after  this  he 
gradually  recovered  his  sight 
and  deglutition.  From  this 
time  there  was  a  degree  of  pa- 
i-dlysis  of  the  right  side,  but  in 
other  respects  he  enjoyed  good 
health  fur  four  years.  He  then 
had  epileptic  paroxysms,  which 
at  first  occurred  once  in  two 
months,  but  gradually  increased 
in  frequency.  After  a  much 
longer  interval  than  usual, a  few 
weeks  before  his  death,  the  fits 
returned  after  a  fright,  recurred 
with  great  frequency,  and  were 
fatal.  He  was  then  twelve 
years  of  age  ;  his  right  side  had 
continued  weak ;  and  at  the 
time  of  his  death,  the  right 
lower  extremity  was  three  inches 
shorter  than  the  other  ; — his  in- 
tellect had  been  weak,  so  that 
he  never  could  be  taught  to 
read. 

Case  XXVIII.  — A  man, 
aged  40,  the  guard  of  a  coach, 
was  thrown  from  his  seat  be- 
hind the  coach,  and  received  an 
injur}'  of  his  head,  by  which  he 


Morbid  Apprarnncex. 
part  of  the  right  hemisphere. 
It  contained  a  yellowish  fluid, 
which  was  partly  gelatinous. 
The  substance  of  the  brain  un- 
der it  was  hardened. 

Lancisi  de  Sub.  Mori.  cap.  1 1 . 

On  the  surface  of  the  brain, 
under  the  left  parietal  bone, 
there  was  a  tumor  the  size  of 
an  egg,  situated  between  the 
pia  mater  and  the  arachnoid  ; 
internally  it  was  of  a  white  and 
somewhat  gelatinous  appear- 
ance, but  very  firm,  and  when 
cut  into,  some  serous  fluid  was 
discharged  from  it;  no  effusion. 

Cvmmunkated  by  Dr.  JJeilby. 


There  was  thickening  of  the 
dura  mater  in  several  places. 
Attached  to  the  inner  surface 
of  the  thickened  portions,  there 
were  several   small  nodules  of 
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was  confined  tor  several  weeks,     bone,  the  size  of  peas,  and  very 
After   his   recovery  he  became     irregular  on  the  surface, 
ejjileptic.       The   tits  generally       Cuiumunicated  by  Dr.  Hunter. 
occurred   once   in    tive  or   six 
weeks.       After   two   years  he 
fell    from  his    seat  beliind  the 
coach  in  one  of  the  tits,  and  re- 
ceived various  injuries, of  which 
he  died  in  a  few  days. 

Case  XXIX. — Achildaged         In  right  lobe  of  the  cerebel- 

20   months — No   symptom  re-  lum    a    round    firm    cyst,     the 

marked  but  a  constant  motion  size  of  a  hazel-nut,  containing 

of  the  head  from  right  to  left —  nnmerous    small    hard    concre- 

was  pale  but  without  fever,  and  tions  like  pieces  of  bone, 
did  not  seem  to  sutfer.     Died  Andral. 

emaciated. 


Case  XXX. — A  woman 
aged  50 — Epileptic  for  thirty 
years  ;  had  coutrh  which  excited 
acute  pain  under  the  upper  part 
of  the  occipital  bone.  In  one 
of  the  epileptic  tits  she  received 
a  violent  blow  on  this  spot,  fol- 
lowed by  constant  pain,  and  af- 
ter six  weeks,  a  pulsatory  tu- 
mor appeared  on  the  spot, 
which  could  be  pressed  back 
into  the  cavity  of  the  cranium, 
and  this  produced  coma.  Af- 
ter several  months,  she  had  pal- 
sy of  the  right  arm,  and  both 
lower  extremities,  and  soon  af- 
ter died. 

Case  XXXI. — A  woman 
of  43 — Headach  ;  spasmodic 
atfections  of  the  limbs.  After 
seven  months  was  confined  to 
bed — violent  paroxysms  of  head- 
ach, with  loss  of  memory,  and 
frequent  convulsive  attacks, 
which  at  last  occurred  several 
times  a  day.  Died  suddenly  in 
one  of  them,  six  or  seven  weeks 
after  she  was  confined  to  bed. 


The  tumor  was  generated  in 
the  substance  of  the  dura  mater. 
It  projected  itiwards  into  a 
hollow  on  the  left  hemisphere, 
and  outwards  through  an  open- 
ing in  the  bone  which  mea- 
sured two  inches  by  one  and  a 
half.  The  dura  mater  near  it 
was  remarkably  vascular. 
Mariijuus.  Mem.  de  Cliir.  p.  'Id. 


Four  ounces  of  fluid  in  the 
ventricles.  A  tubercle  the  size 
of  a  luit  in  the  left  lobe  of  the 
cerebellum  ;  surrounding  sub- 
stance much  softened. 

Bochouj:  sur  I'Apop. 
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It  is  imnpcrssary  to  detail  iiarticularly  tlie  cases  of 
this  class.       They  present   the  usual  symptoms  of  tlie 
epileptic  paroxysm,  occurring  at  various  intervals,  and 
in   various    degrees    of   severity ;    sometimes    accom- 
])aniod  hy  violent  attacks   of  headach,  and   sometimes 
Avith  little  uneasiness  in  the  head.     They  are  sometimes 
fatal  suddenly  in  one  of  the  fits,  sometimes  by  coma. 
A  variety  of  nmrliid  appearances  have  been  oljserved  in 
such  cases.     Tortal  observed  a  remarkable  induration  of 
the  pons  Varolii;  and  Sandifort  found  three  tubercles 
in    the  dura  mater  near   the    sagittal    suture,   on    the 
right  side,  and  in  the  anterior  part  of  the  right  he- 
misphere, a  sebaceous  tumor  the  size  of  a  walnut.       In 
a   case   by   Lieutaud,    there  were   seven   sarcomatous 
tumors  near  the  longitudinal  sinus;   and  in  another, 
;i  glandular  tumor  the  size  of  a  bean,  in  the  substance 
of  the  right  cor])us  striatum.      In  a  young  man,  men- 
tioned by  ]\I.  Poupart,  in  Avhom  the  fits  occurred  once 
a  week,  there  Avas  a  thick  Avhite  substance,  firmer  than 
jelly,  under  the  dura  mater.      In  a  man  mentioned  by 
Lamotte,  who  died  of  an  abscess  of  the  lungs,  after 
having  been  many  years  epileptic,  several  sharp  bony 
spicule  Avere  found  between  the  dura  mater  and  the 
pia  mater ;  their  points  being  directed  against  the  pia 
mater.     Several  cases  of  the  same  kind  are  referred  to 
by  A"an  Swieten,  in  one  of  which  there  Avas  an  irregular 
piece  of  bone  in  the  substance  of  the  cerebellum,  an 
inch  long,  and  half  an  inch  broad.     In  a  case  by  Dr. 
Anderson  of  Leith,  in  which  epilepsy  came  on  after  a 
severe  injury  on  the  back  of  the  head,  the  posterior 
part  of  tlie  Ijrain  was  found  inflamed,  and  much  hard- 
ened, with  thickening  of  the  memln-anes.     A  modifica- 
tion of  epilepsy  is  met  Avith,  in  Avhich  the  convulsion  is 
confined  to  one  side  of  the  body.     In  a  case  of  this 
kind  l)y  Dr.  Anderson,  a  portion  of  the  brain  on  the 
opposite  side  Avas  much  indurated,  Avith  adhesion  and 
thickening  of  the  membranes.    The  same  peculiarity  in 
the  s)Tnptoms  occun-ed  in  Dr.  Beilby's  case  mentioned 
in  this  section.     In  a  man  mentioned  by  Lieutaud,  the 
course  of  symptoms  Avas  somcAvhat  difierent  from  those 


CASES  OF  ORGANIC  DISEASES  OF  THE  BRAIN.      447 

e|iilepic  aftcctions.  lie  luul  violent  lieadaeh  for  tliree 
months,  then  A'iolent  convulsions,  which  were  rapidly 
fatal.  The  longitudinal  sinus,  externally  and  internal- 
ly, was  covered  with  innumerable  smaller  glandular 
grains,  and  similar  bodies  were  found  on  the  choroid 
plexus.  lu  the  fourth  ventricle  there  appeared  a  tumor 
the  size  of  an  egg,  fonned  by  a  congeries  of  innumerable 
glandular  bodies,  verging^  to  suppuration.  Nearly  the 
whole  of  the  cerebellum  had  the  same  appearance. 


SECTIOX  V 


Fifth  Class. — Sybiptoms  in  the  head  with 
paralysis. 

§  i. hemiplegia. 


Symptoms. 

Case  XXXII A  woman 

of  77 — violent  convulsions  of 
the  lefc  arm,  which  returned 
every  two  or  three  days  for  ten 
weeks,  with  weakness  of  the 
arm,  then  weakness  of  the  leg, 
and  gradually  complete  hemiple- 
gia, the  convulsion  then  ceasing 
— speech  then  lost,  but  mind  en- 
tire— death  after  eleven  months 
without  any  other  symptom. 

Case  XXXIII.—A  boy, 
aged  1 1 — sudden  attack  of  dim- 
ness of  sight  amounting  to 
blindness.  It  went  off  in  a  few 
minutes,  but  from  that  time 
his  sight  was  gradually  impaired, 
and  after  a  year  w;is  nearly  lost. 
He  then  had  an  affection  re- 
senjbling  chorea ;  and  after  a 


Morbid  Appearances. 
A  hard  yellow  cancerous 
mass,  larger  than  a  duck's  egg, 
and  composed  of  many  lobes  in 
the  substances  of  the 
hemisphere. 
Rostan,  { Ramollissement  de  Cer 
veuu.J 


right 


On  the  surface  of  the  left 
bemispheie,  the  membranes  ad- 
hered firmly  to  the  siu'face  of 
the  brain  in  the  middle  lobe — ^ 
on  raising  them  at  this  place, 
fluid  escaped  in  great  quantity^ 
which  was  found  to  have  been 
discharged  from  tlie  cyst  of 
an  immense  hydatid  contained 
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Si/mptonis. 
short  time,  suirL-red  an  attack 
ill  which  he  Iny  speechless  tor 
three  days.  This  was  followed 
by  hemiplegia  of  the  right  side. 
He  complained  much  of  his 
head,  which  appeared  to  his 
friends  to  enlarge ;  and  he 
sometimes  lost  his  speech  for 
two  or  three  days.  His  intel- 
lect was  not  affected,  but  at 
times  was  extremely  acute.  He 
died  after  coma  of  live  weeks 
continuance,  about  a  year  after 
the  attack  of  hemiplegia,  and 
two  years  after  the  commence- 
ment of  the  disease. 

Case  XXXI  v.— A  man  of 
6.3 — after  a  blow  on  the  head, 
headach  and  sense  of  weight  in 
the  head,  at  first  occurring  in 
paroxysms,  then  more  perma- 
nent, with  slight  weakness  of 
the  right  side  and  transient  loss 
of  recollection.  Symptoms  gra- 
dually increased  to  perfect  he- 
miplegia of  the  right  side — loss 
of  speech — twisting  of  the 
mouth  to  the  left,  and  great 
failure  of  intellect.  Died  co- 
matose after  more  than  two 
years.  The  coma  continued  a 
week. 


jlfnrbiJ  Appearances. 
within  the  left  lateral  ventricle, 
and  which  had  nearly  advanced 
to  the  circumference  of  the 
brain.  It  contained  about  six- 
teen ounces  of  lim])i(i  lUiid,  and 
besides  this,  there  were  several 
ounces  in  the  proper  cavity  of 
the  ventricle. 

Cummunicatvd  by  Mr.  Headiiiy~ 
ton  of  London. 


A  reddish  brown  and  firm 
tumor,  the  size  of  an  egg,  on 
the  outer  and  anterior  part  of 
the  left  hemisphere  ;  it  was  full 
of  blood,  which  seemed  to  be 
contained  in  it  in  some  places 
as  it  is  in  the  spleen  ;  in  others 
it  was  in  small  clots  a  line  or 
more  in  diameter,  and  very 
firm.  The  tumor  adhered 
slightly  to  the  dura  mater  and 
the  arachnoid,  which  was  red 
and  thickened  where  it  covered 
the  tumor.  Below  it  was  em- 
bedded in  the  substance  of  the 
hemisphere,  and  the  cerebral 
matter  was  softened.  One 
ounce  of  fluid  in  the  ventricles. 
Ruckuux. 


Case  XXXV A  boy  of 

13  —  headach  —  hemiplegia  of 
the  left  side  for  five  or  six 
weeks  before  death — loss  of 
speech  and  memory — rigidity 
of  the  paralyzed  limbs — occa- 
sional pain  in  the  affected  leg, 
and  tremulous  motions  of  both 
arms — tetanic  symptoms. 


A  tubercle  the  size  of  a  large 
egg,  and  five  or  six  smaller  ones 
in  the  substance  of  the  right 
hemis))here ;  four  in  the  left 
the  size  of  chesnuts — several 
of  them  su])purated — pus  be- 
twixt the  arachnoid  and  \nj. 
mater,  and  turbid  fluid  in  the 
ventricles. 

BouiUaud.. 
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Morbid  Appearances. 
A  tumor,  the  size  of  a  hazel- 
nut, lying  on  the  left  side  of  the 
tubor  annulare,  and  sunk  into 
it.      It   extended    to   the   left 
corpus  pyraniidale,  compressing 
it  and  the  abductor  nerve,  and 
was  closely    attached    to    the 
basilar  artery,  which  contained 
at  this  place  a  small  coagulum, 
and   its  coats  were  very  soft. 
The  tumor  was  in  a  state  of 
imperfect  suppuration. 
YeUoli/,  Med.    CIdr.    Trans.  I. 
181. 

Tuber  annulare  enlarged  and 
lobulated,  and  changed  into  a 
gelatinous  mass  with  white 
bands  running  through  it.  Ef- 
fusion in  the  ventricles. 
Bright. 


Si/mptoms. 
Case  XX XV I— A  man, 
aged  3G — occasional  attacks  of 
severe  headach,  shooting  from 
behind  forwards.  After  a  few 
months  double  vision — then 
gradually  palsy  of  the  right 
side,  with  distortion  of  the 
mouth  and  inarticulate  speech  ; 
the  left  eye  drawn  towards  the 
nose — pulse  natural.  About 
two  months  from  the  com- 
mencement of  the  paralysis,  he 
became  convulsed,  and  died  in 
twenty-four  hours. 

Case  XXXVIL— A  girl, 
aged  6^ — gradual  loss  of  power 
of  right  arm  and  leg,  with  great 
rigidity — squinting — loss  of  ar- 
ticulation— difficult  deglutition 
— palsy  of  left  side  of  face. 
Limbs  of  left  side  afterwards 
affected,  though  in  a  smaller 
degree  than  the  right — after- 
wards difficult  respiration — 
complete  loss  of  power  of 
deglutition.  Death  in  five 
months. 


The  cases  of  this  class  present  little  variety  in  tlio 
s}Tnptoms.  They  are  generally,  headach  A^dth  or  with- 
out affections  of  the  sight,  and  after  some  time  weak- 
ness of  one  side,  which  gradually  increases  to  perfect 
paralysis.  In  a  case  by  Bonetus,  and  in  another  exact- 
ly similar  by  Blancardus,  there  was  a  tumor  three  inches 
long  attached  to  the  side  of  the  third  sinus.  A  gentle- 
man, mentioned  by  Mr.  Gooch,  along  with  a  variety  of 
nervous  s}Taiptoms,  had  an  excruciating  pain  of  one 
arm,  beginning  at  the  finger  ends,  and  gradually  ascend- 
ing as  high  as  the  insertion  of  the  deltoid.  The  arm  at 
last  became  paralytic,  and  soon  after  he  died  of  convul- 
sion. Two  small  encysted  tumors  were  found  in  the 
surface  of  the  brain  on  tlie  opposite  side  from  the  af' 
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fectcd  arm.  In  a  case  by  Bouillaud,  Avith  partial  liemi- 
])legia  ot"  the  right  side  of  long  standing,  Avitli  much 
derangement  of  speech  and  weakness  of  mind,  there 
was  a  tumor  the  size  of  an  egg  in  the  anterior  lobe  of 
the  left  hemisphere,  and  another  smaller  in  the  middle 
lobe.  They  were  internally  cellular,  and  contained 
blood  mixed  with  u  filamentous  substance,  and  a  matter 
resembling  concrete  pus. 


§  II. — Paraplegia. 


Symptoms. 

Case  XXXVIIL— A  man 

of    48 — acute    headach   for   a 

year   followed    by   paraplegia. 

Five  months  after  died  sudden- 


Morbid  Appearances. 
Left  lobe  of  the  cerebellum 
was  almost  entirely  scirrhous, 
of  a  pale  llesh-colour,  and 
seemed  to  be  composed  of  nu- 
merous small  corpuscles  closely 
compacted,  without  any  inter- 
stices, or  any  appearance  of  ves- 
sels. 

Morgagni,  Ep.  62. 


Cask  XXXIX.— A  man 
of  35 — fixed  pain  in  the  occi- 
I)Ut  extending  down  the  neck — 
occasional  vertigo  and  sickness. 
After  five  months  hemiplegia 
of  the  left  side  and  impaired 
vision.  Hemiplegia  diminished 
gradually,  and  after  five  or  six 
months  more,  became  liable  to 
fits  of  stupor,  which  were  pre- 
ceded by  violent  pain  and  ver- 
tigo, and  occurred  occasionally 
twenty  times  in  a  day — blind- 
ness of  the  right  eye — failure 
of  memory — then  paraplegia, 
and  a  fortnight  before  his  death 
palsy  of  the  upper  extremities 
also. — Duration  of  the  com- 
plaint was  a  year  and  eight 
months. 


On  the  surface  of  the  pons 
Varolii,  there  were  two  trian- 
gular fleshy  tumors  nearly  uni- 
ted by  their  apices.  The  base 
of  the  one  extended  into  the 
right  crus  cerebri,  that  of  the 
other  into  the  medulla  oblon- 
gata. The  disease  penetrated 
into  the  substance  of  the  pons. 
There  was  much  effusion  under 
the  arachnoid. 

Edin.  Jour.  XI.  470. 
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Si/mpioms.  Morbid  Appearances. 

Case  XL A  man,    aged         A  tumor  the  size  of  a  hen's 

63 — general  and  complete  par-  egg  in  the  meduUaiy  substance 
alysis  of  the  whole  body,  which  of  the  left  hemisphere,  betwixt 
came  on  gradually  and  insensi-  the  fissure  of  Sylvius  and  the 
bly,  without  any  evident  cause  part  which  rests  upon  the  ten- 
— speech  indistinct — mind  en-  toiium.  It  was  contained  in  a 
tire  to  the  last.  Died  of  gan-  cyst,  and  was  internally  of  a 
grcne  of  the  nates.  brownish  colour  and  lardy  con- 

sistence. 

ISul.  Fac.  Med.  May,  181(i. 

I  have  already  alluded  to  the  uncei-tainty  which  at- 
tends eases  of  this  class,  from  the  circumstance  of  there 
having  been  in  general  no  examination  of  the  spinal 
cord ;  and  perhaps  it  may  still  be  considered  as  a  point 
not  absolutely  ascertained,  whether  disease  in  the  brain 
produce  paraplegia  Avithout  any  affection  of  the  cord. 
If  this  does  take  place,  it  will  probably  be  in  those  cases^ 
in  which  the  disease  is  about  the  pons  or  medulla  oblon- 
gata ;  though  in  these  cases  one  should  rather  expect 
universal  paralysis,  such  as  occurred  in  Cases  XXXIX, 
and  XL,  of  this  Supplement.  From  the  observations 
recorded  under  the  pathology  of  the  spinal  cord,  it  will 
appear  that  disease  may  frequently  exist  both  in  the 
brain  and  in  the  cord  at  the  same  time,  and  that  this 
particularly  is  true  of  tubercles.  In  a  case  related  by 
Dr.  Hawkins  in  the  Medical  and  Physical  Journal  for 
182G,  there  were  numerous  scrofulous  tubercles,  both 
in  the  brain  and  cerebellum  in  a  man  of  23  ;  the  sjanp- 
toms  had  been  fits  resembling  epilepsy,  yn\h.  dysuriu, 
partial  paraplegia,  and  impaired  speech  and  vision. 
He  died  after  four  months,  having  been  comatose  for 
three  or  four  days  before  death.  Had  the  spinal  cord 
been  examined  in  this  case,  it  is  very  probable  that 
tubercular  disease  would  have  been  met  with  in  it  also. 
The  same  observation  applies  to  a  case  by  Bouillaud, 
in  which  there  was  paraplegia  with  loss  of  speech  and 
intellect,  in  connexion  with  a  tubercular  mass,  the  size 
of  a  turkey's  egg  in  the  anterior  part  of  the  right  he- 
misphere.    A  girl,  aged  14,  mentioned  by  Lallemand  < 
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hiid  liomiplegia  of  the  rif^lit  side,  of  which  she  recover- 
<'d  ;  four  months  after  she  liad  paraph'jria  with  k>ss  of 
i'celing,  -vvliieli  extendetl  over  the  abdomen  and  the 
thorax;  she  died  in  sixteen  days.  There  was  remark- 
ahlc  induration  of  a  small  part  of  the  left  lohe  of  the 
lirain,  on  the  outside  of  the  ventricle,  and  in  the  verte- 
liral  canal  there  was  extensive  extravasation  of  blood 
with  ramoUissement  of  the  cord  at  the  seventh  cervical 
vertebra. 


SECTION  VI. 


Sixth  Class. — Prominent  symptoms  in  the 

DIGESTIVE  organs. 


Si/mptom-<s. 
Case    XL  I. — A    medical 
man,  in  the  meridian  of  life, 
had   been  for  a  year  liable  to 
attacks  of  dyspepsia,  with  liead- 
ach.       In   October,    1815,    he 
had  severe  headach  with  fever, 
relieved  by  blood-letting  ;  then 
complete    want    of    digestion, 
headach,    general    emaciation, 
and    frequent  vomiting,  which 
occurred  chiefly  in  the  morning. 
He  had  various  uneasy  feelings, 
which  he  referred  to  his  liver, 
;ind  his  complaints  were  ascri- 
hed  to  this  source  by  the  most 
eminent  practitioners  whom  he 
consulted.      In   August,  I81G, 
he  had  severe  headach,  and  no- 
thing agreed  with  his  stomach  ; 
almost   every  thing   being  vo- 
mited.     After  some  time  the 
pain    was     relieved,    but    the 
morning  sickness  and  vomiting 
continued,  with  increasing  ema- 
ciation, torpid  bov/els,  frequent 


Morbid  Appearances. 
Four  ounces  of  fluid  in  the 
ventricles.        On   the   inferior 
part  of  the  left  lobe  of  the  cere- 
bellum, there  was  an  encysted 
tumor,    the  size  of  a    French 
walnut,  besides  a  vesicular  por- 
tion connected  with  it,  contain- 
ing some  yellow  serum.      The 
tumor  was  invested  both  by  the 
dura  mater  and  pia  mater,  and 
was  attached  by  a  small  pedi- 
cle to  the  substance  of  the  cere- 
bellum, where  it  had  formed  a 
depression  in  which  it  was  em- 
bedded.     On    the  correspond- 
ing part   of  the  opposite  lobe 
there  was  a  small  tlorid  tumor, 
the  size  of  a  large  pea.      The 
abdominal  viscera  were  sound. 
Med.  Bepos.  vol.  vii. 
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Si/mptoms. 
eructations,  and  hiccup.  In 
the  end  of  September  had 
twice  a  slight  convulsion. 
Headach  then  periodical — 
mind  entire,  but  conversation 
induced  headach,  and  some- 
times convulsion.  October  9, 
died  suddenly  in  convulsion. 

Case  XLII. — An  officer, 
aged  27 — constant  nausea  and 
frequent  vomiting  —  slight 
thickening  of  the  pericranium 
— headach  and  general  indispo- 
sition. After  a  considerable 
time,  numbness  of  the  right 
side.  Five  weeks  after  this, 
he  died  suddenly  in  the  night. 


Morbid  Appearances. 


The  dura  mater  covering  the 
cerebellum  at  its  postf^rior  and 
inferior  pait  was  thickened  and 
cartilaginous,  and  the  diseased 
state  had  extended  considera- 
bly into  the  substance  of  the 
cerebellum,  where  it  lay  in  con- 
tact with  it.  Other  parts  of 
the  cerebellum  softened,  mem- 
branes of  the  spinal  cord  hard 
and  thickened.  Thoracic  and 
abdominal  viscera  sound. 

Med.  Repos.  vol.  viii. 


Many  other  cases  are  on  record,  in  whicli  tlie  only 
morbid  appearances  were  in  tlie  head,  though  some  of 
the  most  prominent  symptoms  had  been  in  the  stomacli. 
Some  of  these  resemble  Avhat  has  been  called  sick  head- 
ach, while  others  are  chiefly  distinguished  by  remarkable 
disturbance  of  the  digestive  functions.  There  is  gene- 
rally more  or  less  headach,  vfith  various  uneasy  feelings 
in  the  head  ;  but  these  symptoms  are  sometimes  not 
urgent,  so  that  many  of  the  cases  have,  through  a  gi-eat 
part  of  their  progi-ess,  been  refeiTed  to  the  digestive 
organs,  the  symptoms  in  the  head  being  considered  as 
s}Tnptomatic.  A  boy,  aged  14,  mentioned  by  JNIangetus, 
had  loss  of  appetite,  obtuse  headach,  debility  and  ema- 
ciation ;  then  vomiting,  with  more  ai'ute  headach,  and 
he  died  after  various  intermissions.  Three  tumors  were 
found  in  the  brain,  one  in  the  situation  of  the  corpora 
quadrigemina,  and  two  others  the  size  of  walnuts  in  the 
substance  of  the  brain.  A  young  man,  mentioned  in 
the  Medical  Observations  and  Inquiries,  vol.  vi.  had 


4r»4  SUPPLEMENT  TO  PART  III. 

various  complaints  in  the  head  and  bowels,  wliich  were 
ascribed  to  worms.  After  some  time  be  bad  attacks  of 
stuj)C)r  and  forgetfulness,  and  died  delirious.  Tbe  only 
morbid  appearance  was  ossification  of  no  great  extent 
in  tbe  dura  mater,  wtb  appearances  of  inflammation  in 
tbe  adjoining  membranes.  Similar  ossification  in  the 
falx  was  found  by  Dr.  l^ettsom,  as  the  only  morbid  ap- 
pearance in  a  gentleman  wlu>  had  been  long  affected 
with  a  train  of  obscme  complaints,  the  most  urgent  of 
which  were  obtuse  headacb,  with  frequent  vomiting. 
(Mem.  Med.  Soc.  of  London,  vol.  iii.)  On  the  other 
band,  it  is  to  be  kept  in  mind  that  similar  ossifications 
have  been  met  with  in  cases  in  which  there  existed  no 
.symptoms  that  could  be  ascribed  to  them.  This  part  of 
the  subject,  therefore,  is  involved  in  much. obscurity. 


SECTION  VII. 

Seventh  Class. — Vertigo  and  apoplectic  symp- 
toms.— slight  and  transient  apoplectic  at- 
tacks. 

Si/mptoins.  Morbid  Appearaitces. 

Case  XLIII. — Aman,aged         Three  ounces  of  fluid  in  the 

73 — headach,    with   occasional  ventricles,    cerebral   substance 

attacks  of  giddiness,   and  loss  very  firm.      In   the   posterior 

of  recollection.      He  did  not  lobe  of  the  right  hemisphere, 

generally  fall  down,  but  some-  there  was   a   firm    tumor  the 

times  continued  walking,  with-  size  of  a  small  pigeon's  egg  ; 

out  knowing  whither  he  was  internally  of  a  pale  flesh-colour, 

going ;  at  other  times  the  at-  and  granular  texture.     It  was 

tack  resembled  intoxication ;  his  not  enclosed  in  a  capsule ;  but, 

gait  was  feeble  and  tottering,  for  a  considerable  part  of  its 

and  the  attacks  gradually  in-  circumference,  was  covered  by 

creased  in   frequency  and  vio-  a  texture  resembling  the  fibrous 

lence,  though  he  generally  re-  bands  of  carcinoma.     The  tu- 

covered   his   recollection  in  a  mor    communicated   with   the 

very  short  time  ;  but  at  length,  ventricle  so  as  to  form  part  of 

after  six  months,  a  more  severe  the  wail  of  the  posterior  and 
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Si/mptoms. 
attack  occurred,  from  which  he 
did  not  recover ;  he  was  now 
confined  to  bed  with  severe 
headach,  giddiness,  loss  of  me- 
mory, and  incoherence ;  and 
about  the  12th  day  had  severe 
pain  and  partial  palsy  of  the 
left  leg  and  arm.  He  had  then 
general  convulsion,  followed  by 
perfect  hemiplegia  and  coma, 
and  died  about  the  23d  day  of 
his  confinement. 

Case  XLIV. — A  man,  aged 
•36 — after  a  wound  in  the  head, 
which  healed  readily,  had  con- 
stant headach  for  five  years  and 
:i  half;  then  fits  of  stupor, 
which  came  on  at  uncertain 
intervals,  sometimes  twice  a 
week,  sometimes  once  a  fort- 
night. They  generally  lasted 
about  an  hour  and  a  half,  and 
he  had  warning  of  their  ap- 
proach so  as  to  lay  himself 
down.  In  the  intervals  all  the 
functions  were  natural.  After 
seven  or  eight  months,  the  par- 
oxysms became  more  frequent, 
and  he  died  suddenly  in  one  of 
rhem. 

Case    XLV. — A    woman, 

aged  26 — severe  headach,  con- 
stant vertigo,  nausea,  occasional 
vomiting,  frequent  rigors,  pain 
and  deafness  of  the  left  ear,  and 
the  left  eye  somewhat  affected. 
After  several  months  the  head- 
ach increased,  with  occasional 
paroxysms  of  coma,  and  she 
died  at  last  rather  suddenly, 
having  been  for  a  day  or  two 
affected  with  extensive  erysipe- 
las of  the  head  and  face. 


Morbid  AppearaJices. 
inferior  cornua,  and  the  margin 
of  the  pes  hipj)ocampi  was  at- 
tached to  it.  The  pia  mater 
lining  the  ventricle  at  this  place 
was  very  vascular. 
Comviunicated  by  Dr.  Hunter. 


A  scrofulous  tumor,  larger 
than  a  hen's  e^^,  in  the  middle 
of  the  left  hemisphere  of  the 
brain,  extending  in  depth  to 
nearly  on  a  line  with  the  cor- 
pus callosum.  It  seemed  to  be 
merely  a  part  of  the  brain  in  an 
indurated  state.  A  piece  of 
bone,  the  size  of  the  finger-nail, 
was  attached  to  the  left  side  of 
the  longitudinal  sinus.  The 
veins  on  the  left  hemisphere 
were  more  distended  with  blood 
than  those  on  the  right. 
Med.  Our.   Trans.  IV.  188. 


A  remarkable  tumor  under 
the  base  of  the  brain  on  the  left 
side,  resting  on  the  petrous  por- 
tion of  the  temporal  bone.  It 
consisted  of  three  portions ;  the 
anterior  was  the  size  of  an  egg, 
of  a  pink  colour,  and  composed 
of  a  spungy  vascular  substance, 
like  the  texture  of  the  placenta, 
interspersed  with  small  cysts, 
containing  a  puriform  fluid ;  the 
posterior  portion  was  half  the 
size  of  the  former,  and  of  simi- 
lar structure,  but  firmer  ;  the 
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SUPPLEMENT  TO  PART    III. 


Si/mploms. 


Case  XLVI.— Alady.aped 

,64 — attacks  of  headach  ;  giddi- 

iness  and  imperfect  vision,  oc- 

'  curring  at   uncertain  intervals  ; 

afterwards  mania  ;  at  last,  after 

five  years,  death  with  fever  and 

f  delirium. 

Case  XLVII. —  A  woman, 

aged  65 — palsy  of  the  right  leg 
of  long  standing;  lancinating 
pains  of  the  head,  occurring  at 
intervals  ;  attacks  of  insensibi- 
lity; death  from  gradual  coma 
^after  an  apoplectic  attack. 


Morbid  Appearances. 
middle  portion  was  the  size 
of  a  walnut  of  a  white  colour, 
and  nearly  cartilaginous  struc- 
ture. The  petrous  portion  of 
the  bone  on  which  the  tumor 
rested  was  absorbed  to  the 
depth  of  half  an  inch. 
Author's  Notes. 

Two  small  aneurisms,  each 
about  five-eighths  of  an  inch  in 
diameter,  formed  by  dilatation 
of  the  internal  carotid  arteries, 
by  the  side  of  the  cella  Turcica, 
and  containing  laminie  of  co- 
agulated blood. 

Trans,  of  a  Soc.  II.  193. 

Extravasation  of  blood  and 
ramollissement.  The  anterior 
part  of  the  left  hemisphere  was 
very  much  hardened,  and  of  a 
reddish  colour-  In  the  sub- 
stance of  the  right  hemisphere 
there  was  an  oval  tumor  of  a 
reddish  colour,  partly  hard  and 
partly  softened.         Rostan. 


I  have  formerly  described  a  very  important  case  re- 
ferable to  tliis  class,  connected  witli  a  remarkable  tumor 
formed  by  a  deposition  of  new  matter  betmxt  the  lami- 
nae of  the  dura  mater, — (see  Case  VI.  page  44.)  and 
there  are  many  others  on  record  exhibiting  some  varie- 
ties of  the  spnptoms.  In  some  we  find  constant  un- 
easiness, AA-ith  vertigo  ;  in  others,  transient  apoplectic 
attacks,  while  the  patient  in  the  intervals  enjoys  tolerable 
health.  In  other  cases  again,  there  is  a  constant  com- 
plaint of  slight  and  habitual  giddiness,  commonly  called 
weakness  of  the  head,  often  accompanied  by  unsteadi- 
ness of  the  limbs.  In  a  case  of  the  first  kind,  by  Zeder, 
he  found  numerous  hydatids  in  the  brain,  one  particu- 
larly, in  the  passage  to  the  aqueduct  of  Silvius,  and  con- 
taining within  it  three   smaller  hydatids.      The  case 
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■which  I  have  just  referred  to  (Case  VI.)  affords  a 
remarkable  example  of  the  other  class  of  cases  dis- 
tinguished by  transient  apoplectic  attacks ;  and  I  have 
quoted  from  Lancisi  the  case  of  a  gentleman  who 
had  apoplectic  attacks,  connected  -with  thickening 
of  the  membranes,  and  a  polypous  tumor  under  the 
fi-ontal  bone.  A  gentleman,  mentioned  by  CJooch,  had 
been  for  several  years  liable  to  attacks  in  ■which  there 
■was  sometimes  a  shaking  of  the  head,  and  a  kind  of 
cmprosthotonos  ;  at  other  times  he  became  vertiginous, 
and  fell  doAvn,  deprived  of  sense  for  a  short  time.  He 
■was  never  entirely  free  from  headach,  and  brisk  exer- 
cise excited  giddiness,  which  ■went  off  immediately  upon 
resting.  He  died  suddenly  in  con^odsion,  and  there 
■were  found  several  osseous  points  arising  from  the  right 
parietal  and  occipital  bones,  and  irritating  the  dura 
mater,  which  was  inflamed,  and  bcgiiniing  to  mortify. — 
(Gooch's  Appendix,  p.  237-) 

To  this  class  also  belong  the  cases  in  Avhich,  connect- 
ed Avith  organic  disease  of  the  brain,  there  has  occurred 
a  gi-adual  loss  of  the  mental  faculties,  Avitli  little  com- 
plaint of  pain,  or  any  urgent  symptom.  In  a  case  of 
this  kind,  which  tei-minated  in  perfect  stupidity  or 
lethargy,  Platerus  found  a  firm  fleshy-looking  tumor  the 
size  of  a  moderate  apple,  above  the  corpus  callosum. 
In  a  similar  case,  by  Bouillaud,  there  was  a  steatoma- 
tous  encysted  tumor  in  the  nght  hemisphere. 


FINIS. 
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